Chemist  Druggist 

The  Newsweekly  for  Pharmacy 


9  October  2004 


Pharmacists 
in  dark  over 
Vioxx  recall 


PSNC  medicine 
trial  to  inform 
new  contract 


PPA  calls  for 
simpler  rules  on 
pharmacy  pay 


UniChem  -  up 
to  speed  in 
South  Africa 


you  can't  recommend  a  stro 


PRODUCT  INFORMATION  FOR  NUROFEN  PLUS 

Nurofen  Plus:  Each  tablet  contains  200mg  ibuprofen  Ph  Eur  and  12  8mg  Codeine  Phosphate  Ph  Eur. 
Indications:  For  the  relief  of  pain  in  such  conditions  as  rheumatic  and  muscular  pain,  backache,  neuralgia, 
migraine,  headache,  dental  pain,  dysmenorrhoea,  fevenshness,  symptoms  of  colds  and  influenza  Dosage  and 
Administration:  Adults  and  Children  over  12  years:  one  or  two  tablets  every  four  to  six  hours  Do  not  take 
inure  than  6  tablets  in  24  hours  Not  for  use  by  children  under  12  years  of  age  Elderly  No  special  dosage 
modifir  ations  are  required  unless  renal  or  hepatic  function  is  impaired,  in  which  case  dosage  should  be  assessed 
lividually  Contraindications:  Patients  with  existing,  or  a  history  of,  peptic  ulceration  Hypersensitivity  to  any 
rtstituents,  aspirin  or  other  non-steroidal  anti-inflammatory  drugs  (NSAIDs)  Patients  with  a  history  of 
I    pasm,  rhinitis,  urticaria,  associated  with  aspirin  or  other  NSAIDs.  Hypersensitivity  to  codeine,  respiratory 
ic  constipation    Precautions  and  Warnings:  Caution  is  required  in  patients  with  renal, 
cardiac  or  hepatic  impairment  In  patients  with  renal  impairment,  renal  function  should  be  monitored  since  it 
may  deteriorate  following  the  use  of  any  NSAID  Bronchospasm  may  be  precipitated  in  patients  suffering  from, 
or  with  a  previous  history  of,  bronchial  asthma  or  allergic  disease  The  elderly  are  at  an  increased  risk  of 
consequence  of  adverse  reactions  Undesirable  effects  may  be  minimised  by  using  the  minimum  effective  dose 
for  the  shortest  possible  duration  Nurofen  Plus  tablets  should  be  used  with  caution  in  those  with  hypotension 
and/  or  hypothyroidism.  The  tablets  should  be  used  with  caution  in  patients  with  raised  intracranial  pressure  or 
head  injury  The  label  will  state:  Do  not  use  if  you  have  ever  had  a  stomach  ulcer  or  are  allergic  to  ibuprofen  (or 


any  of  the  ingredients  of  the  product)  or  aspirin  If  you  are  allergic  to  or  are  taking  any  other  painkiller,  pregna 
or  suffer  from  asthma  speak  to  your  doctor  before  taking  Nurofen  Plus  Do  not  exceed  the  stated  do 
Keep  out  of  the  reach  of  children  If  symptoms  persist,  consult  your  doctor  The  label  will  state:  (On  outer  pa 
Do  not  take  every  day  for  long  periods  of  time  unless  told  to  do  so  by  your  doctor  (On  Patient  Informati 
Leaflet)  Do  not  take  more  than  the  stated  dose  of  this  medicine  Regular  use  for  longer  periods  may  result 
symptoms  such  as  restlessness  and  irritability  when  you  stop  taking  this  medicine  If  you  find  you  need  to  i 
this  product  all  the  time,  see  your  doctor  straight  away  Side  effects:  Hypersensitivity  reactions  have  be 
reported  following  treatment  with  ibuprofen  These  may  consist  of  (a)  non-specific  allergic  reaction 
anaphylaxis,  (b)  respiratory  tract  reactivity  comprising  of  asthma,  aggravated  asthma,  bronchospasm 
dyspnoea,  or  (c)  assorted  skin  disorders,  including  rashes  of  various  types,  pruritis,  urticaria,  purpura,  angiode 
and,  more  rarely,  bullous  dermatoses  (including  epidermal  necrolysis  and  erythema  multiforme).  Gastro-intesti 
-  abdominal  pain,  nausea  and  dyspepsia.  Occasionally  peptic  ulcer  and  gastro-intestinal  bleeding  Ren; 
Papillary  necrosis  which  can  lead  to  renal  failure  Others  -  Hepatic  dysfunction,  headache,  dizziness,  hear 
disturbance  Rarely  thrombocytopenia.  Side  effects  of  codeine  include  constipation,  respiratory  depressi' 
cough  suppression,  nausea  and  drowsiness  Product  licence  Number:  PL  0327/0082 
Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA  ^ 
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Pharmacists  in  dark  over  Vioxx 

Flaws  in  the  PCT  cascade  system  aimed  at  warning  pharmacists  about  a  dru£ 
alert  have  been  highlighted  b\  MSD's  w  ithdrawal  of  Yioxx 


Medicines  management  -  results  mixed 

The  results  of  the  PSNC-led  Community  Pharmacy  \ledicines  Management 
project  are  being  studied  by  the  national  pharmacy  bodies 

Pfizer  denies  shortage  claims 

The  pharmaceutical  giant  has  dismissed  wholesalers'  claims  that  its  new 
quota  system  is  responsible  for  drug  shortages 


HI  Wales  celebrates  script  cut 


Welsh  Assembly  members  including  First  Minister 
Rhodri  Morgan  and  health  minister  Jane  Mutt  (left) 
visited  si\  community  pharmacies  to  highlight  the  latest 


cut  in  the  prescription  charge 


PPA  calls  for  simpler  rules  on  pay 

The  Prescription  Pricing  Authority  says  simplified  procedures  for  pharmacy 
contractors'  reimbursement  and  remuneration  would  aid  transparency  and 
realise  operating  efficiency 

Panorama  claims  about  Seroxat  refuted 

The  MHRA  has  hit  back  at  TV  programme's  suggestions  it  sat  on  evidence 
that  GSK's  Seroxat  can  cause  addiction,  self-harm,  agression  or  even  suicide 
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How  viruses  spread 

Professor  Sally  Bloomfield  outlines  the  latest  thinking  on  how  respiratory 
viruses  are  spread 


Access  all  areas  18 

How  does  physical  disability  fit  into  the  Disability  Discrimination  Act, 
and  how  can  you  help  the  disabled  customer,  asks  Scope's  Gary 
Birkenhead  in  our  fifth  look  at  this  legislation 

Unichem  Convention  32 

Delegates  arrived  in  Sun  City,  South  Africa,  this  week  and  the  new 
contract  w  as  high  on  the  agenda 

BPC  Conference  34 

I  liuhlights  from  the  British  Pharmaceutical  Conference 
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Pharmacists  in 
dark  over  Vioxx 


by  Fiona  Salvage 

fsalvage@cmpmformation.com 

MSD's  withdrawal  oi  Vioxx  has 
highlighted  Haws  in  the  PCT 
cascade  system  used  to  wai  n 
pharmacists  of  the  drug  alert 
issued  last  Thursday. 

On  Fridaj  the  NPA  received 
around  200  calls  f  rom  pharmacists 
whose  PCTs  had  yet  to  inform 
them  of  the  worldwide  recall  by 
MSI)  of  its  Cox-2  inhibitor 
\  io\\.  Some  pharmacists  were 
still  waiting  to  hear  on  Tuesday. 

RPSGB  practice  and  quality 
improvement  director  Da\  id 
Pruce  expressed  concern  over  the 
delav  in  informing  pharmacists 
and  told  Ci5D  the  Societ)  would 
be  taking  the  matter  up  with  the 
Ml  IRA  and  Do!  I  as  a  matter  of 
urgency.  "While  some 
organisations  do  ha\e  robust 
systems  in  place  to  communicate 
important  information  such  as 
this  to  pharmacists,  it  is  apparent 
that  others  do  not.  It  is  important 
that  lessons  are  learnt  from  this," 
Mr  Pruce  said 

One  of  those  who  were  still  in 
the  dark  by  Tucsdav  was  Sayyad 
Naqyi  in  Yardley,  Birmingham: 
"It  is  embarrassing.  The  patients 


know  more  than  I  do,"  he  said. 

Pharmacist  Surinder  Nat h  in 
South  Yardle)  did  not  receive  his 
PCT  letter  until  the  Monday  after 
Thursday's  announcement.  "B) 
then  I  had  been  asked  questions 
about  it  bv  patients.  I  told  them 
not  to  panic,  but  I  felt  I  hadn't 
given  them  enough  information 
and  so  followed  it  up  with  phone 
calls  to  them."  1  le  added  he  felt 
the  delav  had  "compromised"  his 
position 

Dav  id  Stenson,  corporate 
serv  ices  head  for  Eastern 
Birmingham  PCT,  said:  "In  view 
of  the  apparent  delav  in  a 
pharmacv  receiving  the  alert,  we 
are  rev  ievving  the  systems  to  ensure 
that  all  pharmacies  receive  alerts 
within  the  timescales  required." 

An  Ml  IRA  spokeswoman  said 
once  it  had  informed  PCTs  it  was 
then  trusts'  responsibility  to  tell 
pharmacies. 

Liverpool  pharmacists  also 
experienced  a  delav  with  one 
pharmacy  not  receiving  the 
information  until  almost  5pm  on 
Friday.  A  spokeswoman  for 
Central  Liverpool  PCT  said  its 
service  provider  sent  faxes  to  all 
pharmacies  on  the  Thursday.  The 
PCT  had  received  reports  of 


three  pharmacies  which  had  not 
received  a  tax,  but  problems  with 
the  pharmacies'  sv  stems  may  be 
responsible,  she  added. 

MSD  has  advised  contractors 
to  contact  their  wholesaler  to 
arrange  return.  The  GSM 
advised  patients  to  contact  their 
(iP  bv  phone  or  at  their  next 
convenient  appointment  to 
arrange  alternative  prescriptions. 


Recall  reasons 

MSI)  voluntarily  withdrew 
\  ioxx  (rofecoxib)  because  of 
clinical  trial  data  that  showed  an 
increased  risk  of  heart  attack  or 
stroke  in  users. 

The  APPROVe  (  Adenomatous 
Polyp  Prevention  on  Vioxx)  trial 
suggested  that  after  taking 
rofecoxib  25mg  for  IS  months, 
patients  were  at  an  increased  risk 
of  a  cardiovascular  event  such  as 
heart  attack  or  stroke. 

This  adds  to  existing  research 
which  found  rofecoxib  users 
taking  doses  higher  than  25mg 
per  day  were  three  times  as  likely 
to  suffer  cardiovascular  events 
than  remote  NSAID  users 
(C&D,  September  11,  p40). 


Council 
members 
back  SOS 
appeal 


Fight  members  of  the  Royal 
Pharmaceutical  Society's  Council 
are  supporting  an  SOS  appeal  to 
raise  funds  for  the  pharmacists 
w  ho  launched  a  legal  challenge 
over  the  RPSGB'C  Charter. 

Gerald  Alexander,  .Martin 
Astbury,  Shiv  Bagga,  Sultan 
Dajani,  Davan  Eustace,  Maurice 
I  lickev,  Douglas  Simpson  and 
Noel  W  icks  are  backing  an  SOS 
appeal  to  raise  £300,000  to  meet 
costs  incurred  by  Mark  koziol, 
I  lassan  Argomandkhah,  Graham 
Phillips  and  Michael  Williams. 

"\\  ithout  the  court  action  taken 
bv  the  'SOS-four',  the  December 
2003  draft  Charter  may  well  have 
been  granted  in  that  form  and  the 
nevvlv  elected  Council  would  have 
been  denied  the  opportunity  to 
make  significant  changes  to  it. 
However,  this  has  come  at  a  high 
price  -  the  court  costs  have 
spiralled  well  beyond  the  original 
estimates,"  the  SOS  savs. 

"If  the  burden  of  £300,000, 
w  hich  currently  rests  on  four 
shoulders,  were  to  be  spread 
among  many  pharmacists  then  the 
lull  costs  could  quite  easily  be 
met,"  it  adds. 

Former  Council  member 
Ashwin  Tanna  has  also  backed  the 
appeal.  "The  actions  taken  bv  the 
litigants  should  be  recognised  bv 
all  of  us,"  he  said.  "They  have 
ensured  the  Societ}  exists  not  onh 
lor  the  public  but  also  to  promote 
members'  interests." 

Pharmacists  can  donate  to  SOS, 
PO  Box  2641,  Birmingham  IS1 
3BR  or  to  SOS  Campaign, 
Barclays  Bank,  King's  I  Ieath, 
Birmingham,  sort  code  20-()<S-44, 
account  number  001  09606. 


i ware  of  doxazosin  shortage 


•  •plication  has  been  made  t< 

allov  pharnuev  contractors  to 
.      y-.v  prescriptions  for 

< -••!>•  Img  tablets  as  'no 
chca       -lock  is  obtainable'  due 
to  th;  rurrent  shortage  of  the 
pi  »d'ii  •  PSNC  has  said. 

Bi  i  the  PP  \  has  said  it  is 
reviewing  stock  levels  dailv  and 


has  not  vet  granted  the 
endorsement,  PSNC  savs 

( )n  ( )ctober  4,  L  niChem  had 
limited  stock,  as  did  \  \l  I  but 
onh  at  Us  ( iatcshcad,  Belfast, 
Birmingham,  Bristol,  Paignton 
and  Swansea  Depots.  Furopharm, 
I  )oncaster  and  Discover) 
Pharmaceuticals  also  had  some 


O 


stock  of  doxazosin  4mg  tablets. 

Contractors  will  not  be  paid  for 
'doubling  Lip'  lower  strengths  to 
meet  prescriptions,  and  the 
National  Prescription  Research 
Centre  is  advising  contractors  to 
get  prescriptions  amended  bv 
prescribers  to  ensure  correct 
payment. 
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Skills  (orthe  IHyftyB® 

The  latest  in  our  series 
Skills  for  the  Future 

Module  8 
COPD 

is  included  with  this  issue 
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Medicines  management 
study  results  are  mixed 


by  Adrienne  de  Mont 

ademont@cmpinformation.  com 

The  national  pharmacy  bodies  are 
now  studying  in  depth  the  long- 
awaited  results  of  the  PSNC-led 
Community  Pharmacv  Medicines 
Management  project.  The  study 
produced  mixed  results,  although 
<S4  per  cent  of  patients  were  happy 
with  the  serv  ice,  pharmacists' 
interventions  did  not  lead  to  more 
appropriate  treatment  in  patients 
with  coronary  heart  disease.  Most 
were  already  on  optimal 
treatment. 

Hut  the  intervention  patients 
were  significantly  more  likely  to 
know  more  about  their  medicines 
after  the  study,  and  were  less 
likely  to  prefer  to  see  their  GP  and 
more  likely  to  talk  to  a  community 
pharmacist. 

The  overall  costs  increased  in 
both  groups.  In  the  intervention 
group  this  was  because  of  the 


training  and  the  pharmacists' 
time,  but  the  costs  of  medicines 
did  not  increase  as  much  as  in  the 
controls 

Mike  King,  chairman  ol  the 
project  board,  and  Helen  Rhodes, 
national  project  manager,  told 
delegates  at  last  week's  BPC  that 
the  results  would  inform  new 
pharmacv  contract  serv  ices  and 
help  in  service  design  and 
delivery. 

Nearly  1,500  patients,  62 
trained  pharmacists  and  W>4  CiPs 
in  nine  health  authorities  took 
part  in  w  hat  lead  researcher 
Professor  Christine  Bond, 
University  of  Aberdeen, 
described  as  "probably  the  biggest 
study  in  pharmacv  practice 
research  in  the  UK".  Pharmacists 
received  information  from  CPs  on 
the  patients1  diagnosis  and 
medication,  before  carrying  out  a 
.30  to  40  minute  patient  interview. 
The  pharmacists  then  made 


recommendations  to  GPs  and 
followed  up  patients. 

Most  pharmacists  delivered  the 
sen  ice  in  their  own  time  (<S3  per 
cent)  but  5<S  per  cent  had  locum 
cover,  for  the  service  to  continue, 
72  per  cent  thought  two 
pharmacists  would  be  needed  and 
97  per  cent  thought  there  should 
be  protected  time. 

Pharmacists  made  2,337 
recommendations  in  738  patients 
and  identified  at  least  one  issue  in 
89  per  cent  of  patients.  A  drug 
w  as  added, changed  or  stopped  in 
2cS  per  cent. 

CiPs  were  more  positive  about 
the  service  before  the  start  than  at 
the  finish,  although  they  felt  more 
positive  at  the  end  about 
pharmacists'  potential  input  on 
lifestyle  advice  and  screening. 

Prof  Bond  said  the  barriers  for 
pharmacists  are  lack  of  time, 
remuneration  and  facilities,  and 
limited  access  to  patient  records. 


statement 

After  its  Council  meeting  on 
Wednesday  morning,  the  Royal 
Pharmaceutical  Society  issued  a 
statement  on  the  supervision  of 
GSL  medicines  from  pharmacies. 

President  Nicholas  Wood  said: 
"The  Society  is  aware  of  t he- 
concern  within  the  profession 
regarding  personal  control.  This  is 
due  to  the  acknowledged  anomaly 
in  the  Medicines  Act  which  allows 
the  sale  of  GSI,  medicines  from 
other  retail  establishments,  where 
no  pharmacists  is  of  course 
present,  while  restricting  sales  of 
GSL  medicines  from  a  registered 
pharmacy  in  the  temporary 
absence  of  a  pharmacist. 

"In  the  longer  term,  this  can 
only  be  resolved  by  a  change  in  the 
Medicines  Act,  which  is  obviously 
outside  the  Society's  control.  We 
are  in  discussions  with  the  Doll 
over  possible  interim  solutions  that 
will  help  pharmacists  while  the 
long  term  solution  is  worked  on." 

The  issue  came  under  scrutiny 
after  being  raised  in  the  summer 
by  Statutory  Committee  chairman 
Lord  Fraser  of  Carmv  Hie. 


RPSGB  ethics  head 

Lynsey  Balmer  has  been  appointed 
head  of  professional  ethics  at  the 
RPSGB. 

Ms  Balmer  has  worked  for  the 
Society's  legal  advisory  service  for 
the  past  two  years  and  also 
provided  secretariat  support  to  the 
Society's  Shipman  Inquiry  working 
group. 

She  previously  worked  as  a 
community  pharmacist  in  Glasgow 
and  Bucks. 

In  her  new  role,  Ms  Balmer  will 
review  the  Code  of  Ethics  in  light  of 
changes  within  the  profession  and 
advise  on  ethics,  values  and 
standards. 

Pharmacist  award 

Pharmaceutical  advisor  Amanda 
Evans  has  won  a  Health  Foundation 
Award  to  learn  how  prescribing  by 
pharmacists  can  improve  patient 
care  and  to  understand  the  factors 
that  enable  or  impede  pharmacist 
prescribing  in  primary  care. 

Ms  Evans,  who  works  for 
Burntwood,  Lichfield  STamworth 
PCT,  expects  her  research  to 
improve  health  services  locally  and 
to  contribute  to  the  future 
development  of  pharmacist 
prescribing. 
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Pfizer  denies  BAPW  claims 
that  quotas  cause  shortage 


by  Gary  Paragpuri 

gparagpuri<a>cmpmformation.com 

Pfizer  has  refuted  claims  by 
pharmaceutical  wholesalers  that 
its  new  suppl)  system  is 
responsible  for  drug  shortages. 

The  British  Association  of 
Pharmaceutical  Wholesalers  said 
this  week  that  some  members 
were  out  of  stock  of  some  Pfizer 
products  due  to  the  compam  's 
quota  system  (CCD,  Sept  25  ami 
Oi  l  2).  But  Pfizer  said  it  is 
monitoring  wholesalers'  needs  to 
ensure  suf  ficient  stock  is  available. 

Steve  Dunn,  BAPW  chairman 
and  AAI I  Pharmaceuticals  group 
managing  director,  told  C<27) 
eight  AAI  I  depots  were  out  of 
stock  of  products  including 
Lipitor,  Celebrex  and  Cardura. 
I  le  said  other  BAPW  members 
were  in  a  similar  position. 

AAI  1  used  to  receive  weekly 
deliveries,  said  Mr  Dunn,  but  now 
received  part  or  no  delivery  at  all. 
1  Ie  has  written  to  the  chief 
pharmacists  of  England,  Scotland 
and  Wales,  as  well  as  the  Dol  I  and 
PS\C  highlighting  his  concerns. 

The  I  )o!  I  said:  "Pfizer  is  aware 
of  the  concerns  that  the  Dol  1  has 
over  continuity  of  suppl)  of  its 
medicines  to  NI  IS  patients 
following  changes  to  its 
distribution  svstem.  The  compam 
has  assured  the  I  )ol  I  that  am 
such  problems  will  be  resolved  as 
a  matter  of  urgency." 

In  a  statement  issued  this  week, 


Pfizer  said  its  priman  concern 
was  to  ensure  pharmacies  had 
adequate  stocks  of  its  medicines 
to  meet  patients'  needs.  "Pfizer 
can  assure  wholesalers  and 
pharmacists  that  stock  deliveries 
continue  to  be  in  line  with  Pfizer's 
weekly  deliver)  schedule.  The 
deliveries  to  w  holesalers  are  based 
on  robust  stock  management 
systems  and  the  company 
continually  monitors  need  and 
requirements  to  ensure  sufficient 
stock  is  available,"  it  added. 

But  Mr  I  )unn  said  Pfizer  had 
not  informed  wholesalers  how 
much  stock  would  be  allocated  to 
depots  or  how  often  it  would  be 
supplied  under  its  new  scheme. 

Phoenix  UK  chief  executive 
David  R  Cole  echoed  Mr  Dunn's 
concerns.  He  said  the  issue  of 
quotas  was  becoming  a  "problem 


in  the  industrv "  as  there  was  "no 
uniformity"  about  the  various 
schemes.  Although  some  schemes 
were  well  managed,  Mr  Cole  said 
wholesalers  were  unclear  what 
their  quota  would  be  under 
Pfizer's  scheme.  1  Ie  added  that 
Pfizer  had  managed  to  supply 
extra  stock  in  some  cases. 

Mr  Cole  said  it  was  hard  to 
work  out  true  demand  for 
products  because  of  the 
disruption  to  stock  levels 
pharmacists  were  ordering  from 
second  suppliers  as  well  as  their 
usual  wholesalers  and  were  re- 
ordering in  the  morning  and  the 
afternoon,  leading  to  orders  being 
"overstated  bv  five  or  six  times". 

UniChem  managing  director 
I  )av  id  doles  said  he  w  as  aw  are  of 
the  issue  and  concerned  about  the 
increasing  use  of  quota  schemes. 


Question 


Last  week  we  asked  you:  Has  Mr 
Blair  convinced  you  that  Labour's 
priorities  lie  in  the  right  areas?  You 
replied  (see  right): 

'I  bis  week's  question:  Will  handing  budgetary  control  to 
GPs  be  beneficial  to  pharmacies? 


i  (  '!  record  .our  vote  on  our  website:  www.dotphannacy.com. 
<-■-.  ii  hax   until  noon  on  October  12  to  cast  your  vote.  We  will 
publish  rhe  results  in  C&D,  October  16. 


w 


What  you  told  us 


PCT  toolkit 
for  pharmacy 

The  National  Primary  and  Care 
Trust  Dev  elopment  Programme 
(NatPaCT)  is  seeking  feedback  on 
a  preliminarv  pharmaceutical 
needs  assessment  'toolkit'. 

The  package,  a  collaboration 
between  NatPaCT  and  the  DoH, 
has  been  designed  by  Keele 
University  and  Webstar  Health  to 
support  PCT  implementation  of 
the  new  pharmacy  contract.  More 
than  60  PCTs  are  current!)  testing 
the  guide,  but  project  leader 
Professor  Alison  Blenkinsopp  of 
Keele  University  urged  as  man) 
PCTs  as  possible  to  become 
involved  at  this  stage. 

The  toolkit  includes  guidance 
on  identifying  local  needs, 
mapping  current  provision, 
exploring,  planning  and  promoting 
new  services  and  useful  resources. 

Difficulties  identified  at  a  multi- 
stakeholder  event  last  month 
included  finding  the  balance 
between  'needs'  and  'wants'  and 
gathering  data  on  possible  new 
services. 

Professor  Blenkinsopp  said  the 
framework  would  be  finalised  by 
the  end  of  the  month  before  being 
placed  on  the  NatPaCT  website, 
feedback  would  be  sought  and  the 
document  refined  if  necessary,  she 
explained. 

NatPaCT  medicines 
management,  pharmacv  and 
prescribing  significant  issues 
group  project  director  Heather 
Gray  said  the  toolkit  would  not  be 
mandator),  but  PCTs  would  be 
"encouraged"  to  use  it. 

For  more  information:  

www.  natpact.  nhs.  uk 

Co-op  mental 
health  drop- 
in  sessions 

Two  West  Midlands  Co-op 
pharmacies  have  organised  drop- 
in  sessions  offering  advice  and 
information  on  mental  health. 

On  October  12,  members  of  the 
public  can  speak  confidentially 
with  a  pharmacist  on  issues  such 
as  stress,  anxiety,  depression  and 
sleep  disorders  at  two  pharmacies 
within  Wolverhampton  health 
centres. 

The  Co-op  has  organised  these 
sessions  to  support  the  annual 
World  Mental  Health  day. 
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Up  to  1  in  3  people  are  trapped  in  a  cycle  of  temporary  sleep  disturbance.  Rather  than 
ask  for  help,  many  continue  to  suffer,  wary  of  being  given  'sleeping  tablets' 

you  can  put  your  customers  back  in  control  with  Nytol  (contains  Diphenhydramine 
Hydrochloride),  the  No1  selling  sleep  enabler  in  pharmacy.' 

Compared  to  customers  who  don't  treat  their  sleeplessness,  Nytol  customers  can  drift 
off  more  quickly,  into  a  deeper,  longer  sleep,  to  wake  up  feeling  rested,  and  ready  to 
take  on  the  day. 


Diphenhydramine  Hydrochloride 

Rise  and  shine 


Product  Information.  Presentation:  Nytol  While 
uncoated  oblong  caplets  imprinted  with  an  "N",  each 
containing  25mg  of  Diphenhydramine  Hydrochloride 
BP.  Nytol  One-A-Night.  White  coated  oblong  caplets 
imprinted  with  "N50",  each  containing  50mg  of 
Diphenhydramine  Hydrochloride  BP.  Dosage  and 
administration:  Two  25mg  caplets  or  one  50mg  caplet 
to  be  taken  orally  20  minutes  before  going  to  bed,  or 
as  directed  by  a  physician.  Not  recommended  for 
children  under  16  years  Uses:  An  aid  to  the  relief  of 
temporary  sleep  disturbance  Contraindications: 
Hypersensitivity  to  diphenhydramine,  asthma,  narrow 
angle  glaucoma,  prostatic  hypertrophy,  stenosing 


peptic  ulcer,  pyloroduodenal  obstruction  or  bladder 
neck  obstruction.  Precautions:  Nytol  and  Nytol  One-A- 
Night  are  not  recommended  during  pregnancy  or  for 
lactating  mothers.  Concomitant  use  with  alcohol,  other 
hypnotics,  sedatives,  tranquillizers  or  monoamine 
oxidase  inhibitors  should  be  avoided.  Nytol  and  Nytol 
One-A-Night  should  be  used  with  caution  in  patients 
with  myasthenia  gravis  or  seizure  disorders  Nytol 
and  Nytol  One-A-Night  produce  drowsiness/sedation 
soon  after  dosing  and  will  affect  ability  to  drive/ 
use  machines.  Tolerance  may  develop  with  continuous 
use.  Side  effects:  Dizziness,  drowsiness,  grogginess, 
dryness    of    mouth,    nausea    and  nervousness 


Antihistamines  have  been  reported  rarely  to 
cause  thrombocytopenia  Legal  category:  P  Product 
licence  number:  Nytol  00036/0050  Nytol  One 
A  Night  00036/0069  Product  licence  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford, 
TW8  9GS,  U  K  Package  quantity  and  R5P:  Nytol: 
£2.85  for  16  caplets.  Nytol  One-A-Night:  £4,29  for  16 
caplets  Date  of  last  revision:  March  2004  Nytol  is  a 
registered  trademark  of  the  GlaxoSmithKline  group  of 
companies 

References:  1.  Taylor  Nelson  UNA,  2000.  2.  IRI  MAT 
17th  April  2004.  Value  Share  of  Sleep  Category. 


Ocrookks  PRODUCT  INFORMATION  NUROFEN  FOR  CHILDREN  Suspension  containing 
healthcare  lbl)profen  t00mg/5m!  Indications:  Prescription  and  OTC  For  the  fast  and  effective 

fi  ■  live  relief  .  .1  mild  to 

11 :,  One  5  ml  spoonful  may  be  taken 
I  ii  lonful]  may  be  taken  3  times  in  24 
:  ful;  may  be  taken  s  times  in  24  hours.  Children  10  -  12 
years.  Three  5ml  spoonfuls  may  be  taken  3  times  in  24  hours.  For  posl  immunisation  pyrexia:  One 
2  5ml  spoonful  followed  by  one  further  2.5ml  spoonful  6  hours  later  if  necessary.  No  more  than  two 
2  5ml  spoonfuls  in  24  hours.  If  the  fever  is  not  reduced,  consult  your  doctor  For  oral  administration. 
For  short  term  use  only  Contraindications:  Hypersensitivity  to  any  of  the  constituents.  Patients  with 
a  history  of,  or  existing  peptic  ulceration  Patients  with  a  history  of  asthma,  rhinitis  or  urticaria 
associated  with  aspirin  or  other  non-steroidal  anti-inflammatory  drugs  Precautions  and  Warnings: 


If  symptoms  persist  for  more  than  3  days,  consult  you 
Caution  is  required  in  patients  with  renal,  cardiac  or  hep 
allergic  to  aspirin,  receiving  any  other  regular  treatmi 
their  doctor  before  taking  Nurofen  For  Children  Sugar  Fri 


patients  who  have  a  stomach  ulcer  or  other 
months  unless  advised  by  a  doctor  Side 
following  treatment  with  ibuprofen.  These 
anaphylaxis,  (b)  respiratory  tract  reactivity  c 
or  dyspnoea,  or  (c)  assorted  skin  disorde 
purpura,  angiodema  and.  more  rarely,  bi 
erythema  multiforme)  Side  effects  are  rare 
gastrointestinal  bleeding  and  peptic  ulce 
reported.  Bronchospasm  may  be  precipitat 
Product  Licence  Number  PL  00327/008J 
Legal  Category  P  MRRP  Price:  100ml: 


stomach  disorder.  Not  reco 
effects:  Hypersensitivity  i 


:e  Holder  Crookes  I 
150mt:  £4.72  Date. 


Nurofen  for  Children  is  the  only  paediatric  analgesic  to  come  with 
a  syringe  specifically  designed  for  easy,  accurate  dosing. 


Latest  Welsh  prescription 
charge  cut  is  celebrated 


by  Gary  Paragpuri 

gparagpuh@cmpinformation.com 

Welsh  Assembly  Government 
ministers  highlighted  the  latest 
cut  in  the  Welsh  prescription 

large  by  visiting  six  community 
pharmacies  last  Friday. 

First  minister  Rhodri  Morgan 
and  health  minister  Jane  Mutt 
(pictured)  \isited  Boots  in 
Cardiff's  St  David's  Centre  to 
promote  the  £5  charge. 

Mr  Morgan  said:  "We  have 
committed  ourselves  to 
introducing  free  prescriptions  in 
Wales  by  2007  and  I  am  glad  that 
today  we  are  seeing  the  first  step 
towards  that.''' 

Ms  Hutt  added  that  free 
prescriptions  tor  all  were  the 
'simplest  and  most  effective  way 
of  resolving  inequalities  and 
inconsistencies  in  prescribing 
Free  prescriptions  will  be 


restricted  to  medicines  issued  by 
prescriber  contracted  to  a  Welsh 
I.I  ll>,  on  a  Welsh  prescription 
form  and  dispensed  b\  a  Welsh 
pharmacist. 

Peter  I  lad)  n  Jones,  chief 
executive  of  Communis 


Pharmacy  Wales,  was  keen  that 
the  implementation  should  fit 
with  the  new  pharmacy  contract 
and  especially  that  it  can  "harness 
proposals  for  a  new  minor  ailment 
scheme  to  be  delivered  by 
community  pharmacists". 


Nl  technicians  to  register  in  2006 


The  Pharmaceutical  Society  of 
Northern  Ireland  will  begin 
voluntary  registration  of 
pharmacy  technicians  in  2006  if 
the  necessan  legislative  changes 
can  be  achieved. 

"It  will  mean  more  work  for  the 
[PSNI]  office,  but  the  rewards  of 
diversity  within  the  pharmac) 
family  w  ill  compensate  for  that," 
PSNI  president  Kate  McClelland 
told  the  annual  general  meeting 
last  week. 

Highlighting  some  of  the 
changes  taking  place  in  pharmacy 
in  the  pro\  ince,  she  said  a  new 
pre-registration  year  was  ah  ead \ 
taking  shape  w  ith  the  introduction 
of  competency  assessment, 


examination  changes  and  closer 
working  between  PSNI  and 
registrants.  Graduates  can  choose 
a  12-month  hospital  placement 
and  the  first  to  dedicate 
themselves  to  the  hospital  service 
should  start  in  June  2005. 

The  highlight  of  the  year  was 
the  launch  of  the  Making  n  better 
pharmacy  strategy,  she  said,  and 
opportunities  for  enhanced 
services  were  being  created  across 
the  province.  PSNI,  like  other 
health  professional  bodies,  would 
have  to  modernise  the  wa\  it 
regulated  the  profession  but  it  was 
being  given  "a  little  extra  time  to 
catch  up  with  our  older  and  larger 
sister  organisations". 


Flu  campaigns  are  under  w< 


Flu  vaccination  campaigns  in 
England,  Scotland,  Northern 
Ireland  and  Wales  are  encouraging 
at-risk  groups  to  get  the  jab. 

English  footballer  Paul  Scholes 
is  backing  England's  campaign;  as 
an  asthma  sufferer  he  is  eligible 
for  vaccination.  Other  groups 
include  the  over  65s,  those  with 
diabetes,  lowered  immune  system, 


chronic  heart  or  chest  complaint, 
or  chronic  kidney  disease. 

In  Wales,  first  minister  Rhodri 
Morgan,  who  recent!)  turned  65, 
led  by  example  by  having  his  flu 
jab  at  his  local  GP  surgery.  The 
vaccination  promotion  is  part  of 
the  larger  'Keep  well  this  winter' 
campaign  providing  information 
and  support  to  the  over  65s. 


Northern  Ireland  has  60,000  11  u 
vaccines  available  to  GPs  after  the 
Dl  ISSPS  sourced  extra  supplies 
follow  ing  a  UK-wide  distribution 
problem. 

Scotland  is  running  a  'Don't  let 
the  bug  bite'  campaign  using  TV, 
radio  and  press  advertising  to 
remind  at  risk  individuals  to  get 
their  flu  jab  this  winter. 


Fake  Viagra 


Half  of  the  Viagra  sold  over  the 
internet  could  be  counterfeit, 
claimed  Nic  Wilson  at  last  week's 
BPC  in  Manchester.  The  counterfeit 
medicines  could  contain  less 
sildenafil  than  genuine  Viagra  or  they 
contained  different  ingredients, 
which  could  be  of  poor  quality  or  be 
harmful,  he  told  delegates. 

RPSGB  seeks  views 

The  RPSGB  is  consulting  with  its 
members  on  how  it  should  adapt  to 
meet  the  challenges  brought  about 
by  devolution. 

RPSGB  devolution  review  project 
manager  Michele  Savage  said:  "As 
part  of  its  reform  programme,  the 
Society  now  needs  to  consider  a 
framework  that  will  reflect  devolution 
in  Scotland  and  Wales  including  a 
review  of  function,  structures  and 
ways  of  working  and  will  include  the 
flexibility  to  extend  to  any  future 
devolved  administration  in  England." 

The  consultation  can  be  found  at 
www.rpsgb.org/devolution  or  by 
phoning  0207  572  2547. 

Thailand  next 

UniChem  has  announced  that  its 
25th  convention  will  be  held  in  the 
Sheraton  Grand  Laguna  Beach 
Resort  in  Phuket  in  Thailand  next 
year.  It  will  be  held  from  September 
23  to  October  1 . 


NPA  raises 
concerns 

The  NPA  has  reiterated  its 
concerns  over  the  impending 
changes  to  pharmacy  entry 
controls  in  a  meeting  with  health 
minister  Rosie  Winterton. 

Chief  executive  John  D'Arcy 
said  the  NPA  still  had  concerns 
over  the  new  criteria  of  'choice 
and  competition',  despite  a 
recognition  by  the  Dol  I  that  the 
OFT  recommendations  were 
being  looked  at  as  a  health  issue 
rather  than  a  competition  one. 

Mr  D'Arcy  said  the  proposed 
four  exemptions  to  control  of 
entn  could  lead  to  about  250  new 
pharmacy  openings.  Ms 
Winterton  reaffirmed  that  there 
would  be  a  review  in  2006  to  look 
at  the  impact  of  the  government's 
measures. 

The  NPA  also  discussed  the 
new  pharmacy  contract;  the  role  of 
pharmacists  in  managing  patients 
with  long-term  conditions; 
independent  prescribing  for 
pharmacists;  and  IT. 
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Ruvirinmay  Simpler  pay  rules  to  gain 
warnsachii4«  more  efficiency,  says  PPA 


Flu  vaccine  supplier  Chiron  Evans 
Vaccines  has  warned  CPs  and 
pharmacists  that  there  could  be 
delays  with  stocks  of  Fluvirin. 

The  company,  w  hich  is 
contracted  to  suppl)  17  per  cent  of 
the  14  million  doses  of  flu  vaccine 
due  to  be  administered  in  the  UK 
this  year,  admits  sterility  problems 
with  batches  destined  for  the  US 
forced  additional  quality  assurance 
tests  on  batches  due  for  release  in 
the  UK.  However,  a  spokesman 
said  the  company  is  keeping 
customers  up  to  date  and  hopes  to 
resolve  the  situation  by  the  middle 
of  this  month. 

According  to  the  DoH,  there  are 
alternative  arrangements  should 
immunisation  coordinators  have 
problems  yvith  delayed  orders. 

A  spokesman  said:  "As  soon  as  it 
yvas  brought  to  the  Department's 
attention  we  took  steps  to  secure 
contingency  supplies  to  cover  the 
amount  of  vaccine  that  Chiron  is 
expected  to  deliver. 

"Chiron  supplies  only  a  small 
proportion  of  our  overall  flu 
vaccine.  We  remain  confident  that 
we  have  sufficient  vaccine  supplies 
for  this  winter's  campaign." 


Rules  for  pharmacy  contractors' 
reimbursement  and  remuneration 
should  be  simplified  to  promote 
transparency  and  realise  operating 
efficiency,  the  Prescription 
Pricing  Authority  says  in  its  2003- 
04  annual  report. 

following  discussions  with  the 
PSNC  and  the  DoH  during  the 
12  months  to  April,  PPA 
recommendations  include 
replacing  the  Drug  Tan]]  Pari 
111  I  remuneration  rules  and 
the  broken  bulk  rule  with  a 
simplified  payment.  The  PPA 
also  suggests: 

dispensing  endorsements 
should  be  required  only  in  a  yen 
limited  number  of  situations 
•  the  two  Zero  Discount  Lists 
could  be  reduced  to  a  single  list 
9  the  Essential  Small  Pharmacies 
Scheme  pay  ment  be  simplified 
J  the  'price  change  timetables'  for 
generic  and  proprietary  medicines 
should  be  aligned. 

PPA  chairman  Anne  Galbraith 
warned  that  if  simplification 
cannot  be  achieved  then  a  greater 
proportion  of  prescriptions  will 
have  to  be  handled  manually. 

She  said:  "There  is  a 


consequent  reduction  in  the 
operational  financial  savings  that 
are  achievable." 

Oyer  the  year  to  April  2004,  the 
cost  of  running  the  PPA  increased 
0.5  per  cent  to  £67.6  million,  the 
PPA  annual  report  reveals,  despite 
an  efficiency  drive  in  five  key 
areas. 

The  PPA  attributes  this  to  an 
unexpected  growth  in 
prescription  throughput  volumes. 

Over  the  period,  the  PPA  also 
turned  the  financial  gain  of 
£1.1  Nm  seen  during  2002-03  into 
a  loss  of  £91,000  as  staff  costs 
rose  6.2  per  cent  to  £46. lm.  This 
w  as  fuelled  by  redundancy  and 
pension  capitalisation  costs  which 
more  than  trebled  during  the  y  ear 
to  £1 ,25m 

I  he  PP  Vs  quest  for  ef'fii  ieni  y 
has,  however,  resulted  in 
improvements  in,  among  others, 
its  exception  handling  process  and 
prescription  switching. 

Procedural  improvements  and 
clarification  of  what  constitutes  a 
valid  patient  declaration  regarding 
prescription  charge  exemption 
status  have  reduced  the  number  of 
switched  prescriptions  by  8  per 


cent,  compared  yvith  2002-03. 
Now,  on  average,  two  items  per 
month  per  contractor  are 
switched  between  chargeable  and 
non-chargeable  status. 

What  the  PPA  terms  "the 
removal  of  non  value-added 
tasks"  has  also  improved  its 
performance  in  exception 
handling  by  nearly  8  per  cent,  as 
well  as  reducing  the  level  of 
items  returned  to  dispensing 
contractors  for  further 
information  from  1.3  to  0.5 
per  cent. 

Furthermore,  within  its 
validation  processes,  this 
efficiency  drive  has  achieved  an 
overall  performance  gain  of 
more  than  2  per  cent,  without 
any  reduction  in  the  accuracy 
of  processing,  the  PPA  says. 

The  organisation  adds  that 
rates  have  remained  above  its 
99.88  per  cent  accuracy  target 
throughout  the  year. 

Final  authorised  payments  to 
pharmacy  contractors  have  also 
been  achieved  on  the  first  day  of 
the  second  month  following 
submission  on  time  throughout 
the  period. 


Vantage  refreshes  category  management 


Vantage  has  relaunched  its 
Refresh  and  Merchandising 
category  management  service  to 
include  independent  consumer 
purchasing  information. 

Following  a  link-up  with 
global  category  management 
specialist  the  I  lamacher  Group, 
the  new  offer  will  provide 
programme  participants  with 
1  Eamacher's  market  analysis,  in 
conjunction  yvith  data  from 
(  >T(  !  medicine  manufacturers, 

\  \i !  Pharmaceuticals  and 
pharmacy  market  analyst  IMS 
\  lealth    which  now  includes 
Boots  EPOS  data. 

tim,  says  AM  1  marketing 
1  mdeep  Mudhar,  is  to 
•  ••'>       be st  available  insight 
into  buying  trends  across  the 

ommunitj  pharmacy  sector, 
•  .gr.p<  m  v.  lm;  products  to  stock 
:ind  :i-  w  r.o  maximise  sales 
i 

\  antitge  merchandising 
team  repre  ;entatives  will 
supply  eligible  pharmacists 


yyith  an  introductory  package  and 
folder  which  replaces  the  Go  for 
Growth  book.  On  subsequent 
visits,  representatives  will 
merchandise  the  featured 


J«  EXCLUSIVE  OTCOTRV 


category,  according  to  product 
know  ledge  and  planogram 
disciplines,  and  yy  ill  provide 
shopper  trends  insight,  retail 
marketing  tips  and  a  product 
news  booklet. 

•  One  in  three  Co-operative 
Group  pharmacies  are  now 
offering  the  Vantage  1  lealth 
Watch  blood  pressure  monitoring 
scry  ice.  The  service,  which  has 
been  rebranded  and  amended  to 
suit  the  Co-op,  will  eventually  be 

ed  out  to  all  Co-op  pharmacies 
yyith  private  consultation  facilities. 


NTL  puts 
pizzazz  into 
its  PLOF 


Numark  Trading  is  to  revamp  its 
monthly  OTC  Publications  and 
PLOF  (Price  List  Order  Form)  as 
two  user-friendly  publications. 

Starting  this  month,  NTL 
accounts  w  ill  get  a  magazine  called 
The  Whole  Sale,  which  w  ill  offer 
pharmacy  assistant-level  product 
and  ailment  education  materials, 
PoS  availability  and  competitions 
as  well  as  its  monthly  promotions 
and  mandatory  lines  listings.  The 
full  7,500-line  product  listing  will 
be  carried  in  a  separate,  eight- 
weekly  book,  Whole  Sale  PLOF. 

The  move  follows  NTL 
research  revealing  that  the  current 
PLOF  is  usually  passed  to  the 
pharmacy  assistant,  w  ho  orders 
the  OTC  products.  "This 
document  is  easy  to  navigate  and 
of  more  interest  to  the  assistant," 
says  NTL  customer  marketing 
controller  Lynne  Henshaw. 
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Jointace  Gel®  is  the  first  ever  massage 
gel  to  combine  Glucosamine  and 
Chondroitin  with  six  Aroma-Active™ 
essential  oils. 

•  Glucosamine      •  Chondroitin 

•  Clove  Bud         •  Eucalyptus  Oil 

•  Ginger  •  Lavender 

•  Menthol  •  Fennel 


Stock  Jointace®  Gel  today  and  put  a 
real  spring  in  your  customer's  step! 

Available  now  from  your  wholesaler. 


TO  PROTECT 
THEIR  JOINTS 
YOUR  CUSTOMERS 
NEED  MORE 
THAN  THIS 


l°inta 


ace  ,g 


NEW  JOINTACE®  CEl 


IKB1EJ 


For  more  information  contact  Vitabiotics  on  020  8955  2662 
or  write  to  us  at  1  Apsley  Way,  London  NW2  7HF. 


For  s 


tible  joints 
tablets) 


Jointace*  Omega-3 
&  Glucosamine  Capsules 
BUPA  Approved 


Jointace*  Chondroitin 
&  Glucosamine  Tablets 
BUPA  Approved 


I  VITABIOTICS 

<    WHERE  NA  JURE  MEETS  SCIENCE 


ADVANCED  NUTRITIONAL  BUPAJU 
SUPPORT  FOR  JOINTS  approved' 

Jointace*  Capsules  and  Jointace"  Tablets  are  the  only  joint  health  supplements  approved  by  BUPA . 
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IViHRA  defensive  over  Seroxat  claims 


The  Medicines  and  Healthcare 
products  Regulatory  Agencj  has 
hit  hack  at  claims  it  deliberate!-,  or 
unintentionally  sat  on  evidence 
that  GSK's  Seroxat  (paroxetine) 
anti-depressant  can  cause 
addiction,  self-harm,  aggression 
and  even  suicide  in  adults. 

In  a  statement  following  last 
weekend's  BBC  Panorama 
programme,  the  MHRA  said: 
"Seroxat  has  been  under  continual 
review  since  it  was  first  licensed  in 
the  UK.  The  Agency  acted 
promptly  on  Seroxat  as  soon  as 
new  evidence  has  been  made 
available. 

"The  MHRA's  top  priority  is 
safeguarding  public  health  and 
protecting  patients1  interests." 

The  programme,  aired  last 


Sunday,  aimed  to  expose  failings 
in  the  system  of  medicine  safety 
regulation.  Dr  Richard  Brook,  a 
former  member  of  the  agency's 
expert  group  on  anti-depressants, 
accused  the  .MHRA  of  failing  to 
pass  on  evidence  relating  to  the 
adverse  side  effects  of  Seroxat, 
despite  this  having  been  available 
for  at  least  1 3  years. 

Following  the  programme, 
critics  at  home  and  abroad  joined 
in  condemning  the  Agency.  On 
Monday,  The  Guardian  ran  the 
first  of  a  tw  o-part  investigation 
into  the  influence  drug  companies 
have  over  doctors  and  the 
government.  This  suggested  an 
overly-close  relationship  between 
the  L  K  drug  licensing  system  and 
the  pharmaceutical  industry. 


US-based  campaigners  for 
openness  anil  lull  diM  losure,  the 
Alliance  for  Human  Research 
Protection,  added:  "The 
regulatory  system  is  made  up  of 
officials  [who]  have  been  complicit 
in  concealing  the  truth.  Thev 
should  be  held  accountable  for  the 
lives  lost  because  of  their  failure 
to  reveal  the  facts." 

Denying  the  allegations,  the 
MHRA  stated  thaUn  May,  2003  it 
established  an  expert  working 
group  to  undertake  a  rigorous  and 
extensive  review  of  the  safety  and 
efficacy  of  all  selective  serotonin 
reuptake  inhibitors  (SSRIs)  in 
adults.  "Hue  to  be  published  at 
the  end  of  the  year,  it  is  the  largest 
review  ever  undertaken  in  this 
area  and  has  examined  a  huge- 


amount  of  data  from  a  wide 
variety  of  new  and  existing 
sources." 

The  MHRA  has  also  advised 
patients  not  to  be  frightened  into 
stopping  their  medication 
suddenly.  "Anyone  w  ho  is 
concerned  should  discuss  their 
treatment  with  their  doctor." 

Panorama  also  criticised  GSK 
for  allegedly  sitting  on  negative 
information  relating  to  the  use  of 
Seroxat  in  children  before  passing 
it  to  the  Ml  IRA.  GSK  was 
unavailable  to  comment. 
•  GSK  has  unveiled  proposals  fo 
significant  salary  hikes  for  some 
non-executive  directors.  In  some 
cases,  basic  salaries  will  increase 
3o  per  cent  to  almost  £100,000  a 
year,  according  to  financial  press. 


NHS  fraud 
squad  to 
meet  public 

The  NILS  (  ounter  1  raud  and 
Security  Management  Service  is 
holding  a  second  Fraud 
Aw  areness  Month. 

Dunn- MIS  FAM  2004, 
CFSMS  staff  will  be  visiting  200 
hospitals  and  meeting  an  estimated 
150,000  NHS  staff  and  patients  in 
an  effort  to  raise  awareness  of 
fraud  and  its  effect  on  the  health 
service. 

Health  minister  Lord  Warner 
said:  "Awareness  of  NHS  fraud, 
and  the  role  the  wider  NHS  and 
society  have  in  tackling  it,  is 
crucial  to  our  war  on  the  NHS 
fraudster.  Ev  ery  person  in  the  UK 
has  a  responsibility  to  protect  our 
expenditure  on  the  NHS." 

For  more  information  :  

www.cfsms.nhs.uk 


Summer  showers  rain 
more  misery  on  Boots 


Skills  group 
impressed  by 
Co-op  plans 

Lincoln  Co-operative  Chemists,  a 
w  holly-owned  pharmacy 
subsidiary  of  the  Lincolnshire  Co- 
operative Group,  were  among  14 
winners  of  the  recent  East 
Midlands  Training  Awards. 

Run  by  UK  Skills  on  behalf  of 
the  I  )epartment  for  Education  and 
Skills,  they  reward  workplaces  for 
achievements  in  staff  training  and 
persona]  development 

Lincoln  Co-operative  Chemists 
entered  training  plans  for  the  new 
pharmacy  contract  and  its  internal 
support  staff  training  materials. 

' .(  X  .  superintendent  pharmacist 
\iasrair  Farquhar  (pictured  left 
. :  prol  :s:  tonal  development 
na<  ist  Nek  Carney  and 
turned  TV  presenter  Sally 
BE)  said  the  award  logo 
I    .    -J  mi  corporate  publicity 
material,  a!  .  lgside  the  company's 
Investors  ;»  People  award.  The 
;<r,ing  Jai   lor  the  2005  National 
[raining      irds  is  April  29. 
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Poor  sales  of  suncare  preparations 
are  expected  to  dampen  an 
otherwise  strong  first  half  at 
Boots  the  Chemists,  the  company 
said  in  its  pre-interim  results 
trading  update. 

Sales  of  beauty  and  toiletries 
were  up  4.4  per  cent  in  the  six 
months  to  the  end  of  September, 
as  more  customers  bought  into  the 
'Lower  prices  you'll  love'  pricing 
strategy.  But,  combined  w  ith 
lower  than  expected  sales  of 
higher  margin  suncare  ranges,  this 
worked  to  deflate  gross  margins, 
which  came  in  half  a  percentage 
point  lower  than  the  company  had 
planned  in  the  first  half. 

Despite  a  6. 1  per  cent  increase 
in  health  sales  -  bolstered  by  the 
1  (S  per  cent  growth  in  the 
company's  prescription  collection 
service  since  January,  and  a  strong 


performance  from  vitamins  and 
supplements  -  BTC  expects  to 
turn  in  first  half  sales  of  3.8  per 
cent,  said  by  analysts  to  be  at  the 
bottom  end  of  expectations.  This 
contributed  to  an  increase  in  sales 
at  the  group  of  only  3  per  cent, 
short  of  the  expected  4.9  per  cent. 

Boots  chairman  Richard  Baker 
advised  critics  to  wait  until  the 
year-end  before  dismissing  the 
performance.  Noting  that 
strategic  changes,  headcount 
reductions  and  investment  in 
pharmacy  equipment  were  all 
"running  to  plan",  he  said: 
"Much  of  what  we  planned  to 
achieve  in  the  year,  including 
another  good  Christmas,  falls  in 
the  second  half." 

Brokers  responded  b\ 
downgrading  their  forecasts. 
Shares  fell  19.5p  to  (>42p. 


W 
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The  Click2Quit  Stop  Smoking  Plan  is  a 
highly  tailored  programme,  designed  to 
give  your  customers  individualised  support 
throughout  their  quitting  journey. 

By  recommending  the  Click2Quit  Stop 
Smoking  Plan,  you'll  be  giving  your 
customers  information  and  advice  before, 
during  and  after  their  quit  attempt  to  help 
them  stay  strong  while  they  give  up  smoking 
for  qood. 


Customers  can  visit    Hckl  uit.com  for  their  pei 


NiQuitin  CQ  2mg/4mg  Lozenge  and  Mint  Lozenge 
(nicotine)  for  relief  of  nicotine  withdrawal  symptoms  during 
smoking  cessation  Dosage:  Adults  only.  4  mg  if  smoke  within 
30  minutes  of  waking  2  mg  if  longer  Stop  smoking  completely. 
Weeks  1  to  6,  1  lozenge  every  1  to  2  hours  (min.  9  max 
15/day),  weeks  7  to  9;  1  lozenge  every  2  to  4  hours,  weeks  10 
to  12,  1  lozenge  every  4  to  8  hours  Weeks  13-24,  1  to  2 
lozenges  per  day  only  when  strongly  tempted  to  smoke. 
Contraindications:  Non-smokers,  those  under  18,  PKU,  recent 
Ml/stroke,  severe  arrhythmias,  unstable/worsening  /resting 


angina,  hypersensitivity.  Precautions:  Hypertension,  peptic 
ulcer,  severe  kidney/liver  impairment,  phaeochromocytoma, 
hyperthyroidism,  diabetes,  cardiovascular  disease,  low  sodium 
diet  Swallowed  nicotine  may  exacerbate  oral/pharyngeal 
inflammation,  oesophagitis,  gastritis,  peptic  ulcer.  Interactions: 
Concomitant  medication  may  need  dose  ad|ustment. 
Side  effects:  Depression,  irritability,  anxiety,  insomnia, 
headache,  dizziness,  cough,  cold.  Nausea,  hiccup,  flatulence, 
Gl  disturbance,  appetite  change,  oral  irritation/ulceration, 
nightmares,  restlessness,  mood  change,  pharyngitis,  thirst, 


taste/sensory  disturbance,  dyspnoea,  respiratory  disorders, 
rashes,  itching,  sweating,  numbness,  flushes,  vascular  disorders, 
halitosis,  chest  pain,  throat  swelling,  leg  oedema,  pain,  malaise, 
wakefulness,  palpitations,  tachycardia,  tooth/jaw  ache,  nocturia. 
Pregnancy/lactation:  Try  without  nicotine  replacement 
therapy.  Medical  assessment  of  risk/benefit  if  necessary.  GSL 
PL:  00079/0369,  0370,  0373  &  0374  PL  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS, 
U  K  Pack  size  and  RSP:  36  s  £8.99,  72  s  £1749  Date  of  last 
revision:  March  2004 


NiQuitin      ,       and    Iick2'  >uit  are  trade  marks  of  the  GlaxoSmithKline  group  of  companies. 
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Our  question  to 
pharmacists  this  week 
was:  Has  Mr  Blair 
convinced  you  that 
Labour's  priorities  lie 
in  the  right  areas? 


"No  he  hasn't.  The 
GMS  contract  is  a 
tick-box  exercise: 
I  don't  believe  it 
will  improve  patient 
healthcare. 
In  terms  of 
pharmacy,  they 
have  really  missed 
an  opportunity" 

Imran  Khan,  llford 

"Probably  not.  They 
don't  listen  to  us" 

Anon,  Loughborough 


"No.  I  think  they're 

trying  to  do  big 
business  socialism 
and  it  doesn't  work. 
For  health,  it 
sounds  great, 
but  nothing  is 
happening. 
Their  educational 
policy  I  think  will 
be  detrimental  to 
■  teaching" 

Adam  Mackridge, 
Birmingham 


from  the  Editor 

Pharmacy's  core  role,  the  supply  of 
medicines,  came  unwittingly  into  the  spotlight 
this  week:  the  Vioxx  recall  and  the  availability 
of  flu  vaccines  both  made  headline  news. 

The  Vioxx  case  is  a  <.  lear  demonstration  that 
the  NHS  IT  connection  to  pharmacy  cannot 
come  swiftly  enough.  While  GPs  were 
informed  of  the  recall  by  e-mail,  community 
pharmacists  had  to  rely  on  the  evening  news 
and  the  vagaries  of  the  postal  service  as  the 
'cascade'  communication  system  failed  in 
many  parts  of  the  country. 

With  an  estimated  4()(),()()()  patients  taking 
Vioxx  in  the  UK,  pharmacists  would  have 
been  in  a  much  better  position  to  reassure, 
rather  than  having  to  go  on  the  defensive  not 
knowing  the  nature  of  the  recall.  It  turned  out 
patients  were  to  be  advised  to  see  their  GP  as 
soon  as  possible,  rather  than  stop  taking  the 
drug  that  instant.  But,  with  recent  cases  of 
counterfeit  drugs  entering  the  supply  chain, 
the  delay  in  informing  pharmacists  could  have 
been  more  serious  if  rogue  medicines  had 
been  involved. 


Your  views 


It  is  unfortunate  that  the  announcement 
about  sterility  problems  with  Chiron's  flu 
vaccine  came  just  as  the  NHS  winter 
vaccination  campaign  kicked  off.  Besides 
having  a  harder  task  convincing  the  public  of 
the  importance  of  being  vaccinated, 
pharmacists  will  have  a  role  (presumably 
unrewarded  in  England  w  here  GPs  have 
claimed  flu  vaccines  for  their  own)  in  helping 
patients  source  vaccines.  This  would  be  easier 
with  IT  connectivity  to  prevent  duplication  of 
effort  and  confusion  over  availability. 

\\  it H  some  reports  raising  concerns  of  a 
global  flu  pandemic,  the  need  to  provide 
assurance,  advice,  and  to  communicate 
quickly,  make  pharmacy's  IT  link  a  priority. 

Pharmacists  had  to 
rely  on  the  news  and 
the  vagaries  of  the 
post  as  the  'cascade' 
system  failed 


PSNI  president  Dr  Kate  McClelland  included  this  in  her  AGM  address 

Preparing  for  change 


Changes  to  the  practice  <>f 
pharmac)  worldwide  are  starting 
to  impact  in  Northern  Ireland  and 
will  take  effect  over  the  next  lew 
years.  These  should  not  he  seen  as 
a  threat  hut  a  challenge  through 
which  we,  as  a  corporate 
membership  body,  improve  and 
modernise  the  way  we  work  and 
serve  the  public. 

Mandator}  CP1 )  is  a  challenge 
lor  some,  a  continuation  ol  the 
way  they  have  begun  to  develop 
for  others.  Uoth  must  accept  that 
the  old  ways  are  no  longer,  the 
development  of  the  profession 
must  forge  ahead  and  CPD  is  the 
tool  we  will  all  use  to  progress  our 
practice. 

A  new  pre-registration  year 


w  ith  the  introduction  of 
competency  assessment,  changes 
to  the  examination  and  closer 
working  between  the  Society  and 
the  registrants  is  already  taking 
shape.  This  can  only  benefit  the 
profession  as  we  change  raw 
graduates  into  professional!) 
capable,  competent  members  of 
this  diverse  profession. 

The  Council  must  also  change. 
We  are  now  subject  to  appraisal  by 
the  new  Government  body, 
Council  for  I  lcalthcare  Regulation 
Excellence.  CHRE  is  looking  at  all 
healthcare  professions  and  seeking 
out  best  practice  across  the  wide 
range,  from  general  medical 
practitioners  to  osteopaths. 

PSNI  boasts  of  or  fears  being 


the  smallest  regulator  in  the  group 
and  we  have  been  told  there  can 
be  no  second  division,  only  one 
premier  league. 

As  with  main  little  siblings,  we 
have  been  given  a  little  extra  time 
to  catch  up  with  our  older  and 
larger  sister  organisations,  hut  we 
must  modernise  the  way  we 
regulate  the  profession  if  we  are 
to  retain  our  independent  status. 

In  this  we  are  very  fortunate 
that  the  RPSGB  shares  many 
resources  with  us  and  that  our 
DHSSPS  looks  kindly  on  its  little 
local  regulator.  We  must  make  the 
effort  to  retain  the  good  will  of 
these  organisations  and  keep  the 
friendship  we  have  enjoyed  and 
benefited  from. 
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TOPICAL  REFLECTIONS 


Another  successful  switch 


New  figures  from  the  Office  for  National  Statistics 
show  that  the  POIV1  to  P  switch  of  Levonelle  was 
another  in  an  increasingly  long  line  of  switches  that 
have  been  well  handled  by  pharmacists. 

The  proportion  of  Levonelle  supplied  through 
pharmacies,  walk-in  centres  and  minor  injuries 
units  increased  from  21  per  cent  in  2001-02  to  38 
per  cent  in  2003-04.  At  the  same  time  the 
proportion  of  women  having  problems  obtaining 
supplies  fell  from  13  per  cent  to  4  per  cent.  And 
only  6  per  cent  of  women  used  Levonelle  last  year 


compared  with  8  per  cent  in  2000-01 . 

These  figures  speak  for  themselves:  pharmacy 
sales  have  significantly  increased  availability  without 
increasing  overall  use  (for  this  read  without 
increasing  promiscuity  and  carelessness  with 
contraception).  So  pharmacy  availability  has 
increased  access  to  an  important  drug  while 
encouraging  its  safe  use. 

Add  Levonelle  to  the  list  of  previous  successes 
and  anyone  can  see  that  we  are  building  quite  a 
pedigree.  Bring  on  the  next  one. 


Home  truths  for  dispensing  surgery's  patient 


I  may  have  upset  our  local  dispensing  doctors 
(again)  and  I  certainly  opened  the  eyes  of  one  of 
their  patients  with  a  few  home  truths  the  other  day. 
I'm  still  seen  as  the  best  source  of  advice  for 
patients  who  have  their  medicines  dispensed  at  the 
surgery  but  sometimes  I  think  the  GPs  would 
prefer  their  patients  to  ask  them. 

A  rather  worried  lady  asked  me  about  the 
cefalexin  suspension  she  had  been  prescribed  for 
her  urinary  tract  infection.  These  banana  flavour 
liquids  were  for  children,  she  thought,  and  the 
octor  had  said  something  about  a  five-day  course 


but  she  had  enough  for  seven.  She  was  not  even 
sure  why  the  surgery  was  supplying  her  medication. 

I  can  only  be  truthful  as  tactfully  as  I  can.  She 
had  been  given  a  liquid  instead  of  capsules  because 
of  the  way  her  GP  is  paid,  although  it  would  be  just 
as  effective,  I  told  her.  She  really  should  have  been 
given  some  instructions  about  dosage  and  storage. 
And  she  does  have  a  choice  whether  she  collects  her 
medication  from  the  GP  surgery  or  a  pharmacy. 

The  patient  was  reassured  but  will  be  collecting 
her  prescriptions  from  me  in  future.  I'm  expecting 
frostiness  next  time  I  ring  the  surgery  dispensary. 


Pharmacy  -  the  exciting 
profession 


Congratulations  to  the  Ro\al  Pharmaceutical  Societ)  on 
the  'Pharmacy'  supplement  published  in  The  Independent 
recently  and  distributed  with  last  week's  Journal.  It  was  a 
great  piece  of  public  relations  portraying  the  profession 
^  as  exciting,  varied  and  forw  ard-thinking. 

I  imagine  the  mam  idea  behind  the  project  was  to 
encourage  young  people  onto  pharmacy  degrees  and 
technician  training  courses.  And  it  must  have  tempted 
some  to  at  least  find  out  more  about  pharmacy. 

The  features  covered  all  areas  of  the  profession, 
talking  about  nano-medicine,  robotic  dispensers  in 
hospital  and  touch-screen  technology  in  the 
community.  A  good  selection  of  contributors  all 
sounded  like  they  loved  their  jobs.  There  w  as  also  a 
summary  of  the  main  rules  and  the  qualifications  required. 

Feeling  on  a  high  after  reading  the  supplement,  I  had  to 
remind  myself  that  !  am  a  member  of  this  dynamic 
profession. 

It  should  be  easy  for  me  and  my  colleagues  to  convince 
sixth  formers  of  the  value  of  a  pharmacy  qualification. 
Especially  as  we  need  the  brightest  youngsters  entering  the 
profession  now  more  than  ever  before. 


HOSPITAL 

REPOR 

Are  we 
getting 
value? 

There  is  disquiet  about  the  recent 
hike  in  retention  fees.  Many 
hospital  pharmacists  wonder  what 
they  get  for  their  money  and  the 
recent  publication  of  the  fees  for 
technicians  has  caused  quite  a  stir. 

For  the  first  time,  the  costs  of 
registration  and  regulation  are 
clear.  They  total  the  £85  that  is 
being  levied  from  the  technicians. 
What  does  the  remainder  of  the 
£205  this  year,  £256  next  year, 
cover?  I  could  live  without  the 
Pharmaceutical  Journal.  There  are 
enough  floating  about  in  most 
hospital  pharmacies  to  see  one  if 
I  need  to.  .Membership  activity 
and  the  Charter  objects  of 
"professional  leadership, 
development  and  representation" 
appear  to  account  for  the  rest. 

forgive  me  if  I  appear  churlish 
but,  given  the  lack  of  hospital 
pharmacist  representation  on 
Council,  I  am  not  sure  whether  my 
section  of  the  membership  will 

I  am  not  sure  my 
section  will 
receive  any 
leadership, 
development  or 
representation 

receive  any  significant  leadership, 
development  or  representation. 

I  would  prefer  that  my 
representation  was  provided  bv 
the  Guild  of  Healthcare 
Pharmacists  -  an  organisation 
w  hich  has  done  fir  more  for  me 
than  the  RPSGI5.  It  is,  after  all, 
the  Guild  which  has  negotiated 
my  salary  and  conditions  of 
employment  over  the  years.  It  is 
considerably  more  in  tune  with  the 
reality  of  hospital  pharmacy. 

So,  instead  of  only  introducing 
the  two-tier  practising/non- 
practising  pharmacist  fees,  how 
about  a  registration/ regulation- 
only  fee  too?  Unless  the 
technicians  are  getting  a  cut-price, 
sub-standard  version,  we  already 
know  the  cost  of  that.  It's  £85. 

//  ritten  by  a  sawn  hospital 
pharmacist 
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Almost  three-quarters  of 
adults  suffer  from 
indigestion  or  heartburn, 
but  research  shows  that 
around  half  don't  treat  their 
symptoms1.  With  more  OTC 
indigestion  remedies 
available  than  ever  before,  it 
is  crucial  that  pharmacists 
take  the  right  decision 
about  what  product  to 
recommend.  A  recent  report 
by  an  international  medical 
panel  recommends  antacids 
as  the  first  line  of  treatment 
for  heartburn2 


Heartburn,  or  reflux,  as  it  is 
sometimes  known,  is  a 
growing  problem.  Prompted 
by  a  variety  of  factors,  including  stress, 
bad  diet  and  over-eating,  heartburn  has 
a  major  impact  on  public  health. 

There  is  a  confusing  array  of  OTC 
remedies  on  offer  and  people  often 
prefer  to  seek  advice  from  their 
pharmacy  rather  than  a  doctor.  It  is 
therefore  essential  that  pharmacists  and 
their  counter  staff  have  the  right 
information  to  help  customers  with 
their  purchase  decision. 

The  Consensus  Report2  gives 
healthcare  professionals  clear  OTC 
guidelines  for  treating  mild  reflux  in 
pharmacy  and  general  practice 
medicine. 

The  report  stipulates  that  calcium 
and  calcium-magnesium  based  antacids, 
such  as  Rennie®,  should  be  the  first  line 
of  treatment  for  heartburn  sufferers. 
Because  of  their  good  safety  profile  and 
efficacy,  calcium-magnesium  based 
antacids  are  also  recommended  as  the 
treatment  of  choice  during  pregnancy. 


References 

/  Source: Antacids  U&A.MWR  2001 
2  Source  Tytgat  GN.  Heading  RC,  Muller-Lissner  S, 
et  at.  Contemporary  understanding  of  reflux  and 
constipation  in  tlie  general  population  and 
pregnancy:  a  consensus  meeting.  Aliment 
Pharmacol Therap  2003:18: 291-30 


Promotion 

Rennie  -  the  number  one  choice 

Rennie,  with  its  simple  yet 
effective  calcium-magnesium 
based  formulation,  continues 
to  lead  the  indigestion 
market,  with  a  47  per  cent 
volume  share  of  UK 
indigestion  remedy  sales  in 
the  major  multiples1. 
Why  choose  Rennie? 

•  Rennie  is  the  undisputed 
brand  of  choice  for  first-time 
medicators2 

•  Rennie  influences  more  purchase  decisions  than  any  other  brand  in  the  UK3 

•  Rennie  has  been  voted  the  most  trusted  indigestion  remedy  by  Reader's 
Digest  magazine  readers 

•  New  variants  such  as  Rennie  Soft  Chews®  and  Rennie  Sugar  Free  offer  a 
greater  choice  to  consumers 

How  does  Rennie  work? 

Rennie  works  within  minutes  by  neutralising  excess  acid  to  provide  fast,  effective 
relief  from  heartburn  and  indigestion  symptoms.  In  addition  to  original  Rennie 
Peppermint  and  Rennie  Spearmint,  new  Rennie  Sugar  Free  is  available  in  Mint; 
tasty  Rennie  Soft  Chews  provide  a  chewy  Freshmint  alternative;  while  Rennie® 

Rap-Eze®  offers  fruity  relief.  Rennie,  Rennie  Soft  Chews  and  Rap-Eze  ore  registered  trademarks. 
References 

1.  Source.  IRI  52  wle  1 2  June  2004,  Major  Multiples  excl  BTC  &  SD 

2.  Usage  &  Attitude  Study  -  MWR  200 1 

3.  Source:  IRI.  All  Outlets.Volume  Sales,  52  wle  March  04 

0  Rennie  accounts  for  6  out  of  every  1 0  indigestion  remedy  SKUs  sold  in  the  UK 

•  Rennie  sells  half  a  billion  tablets  in  a  year  -  equivalent  to  Nurofen 


-  .  :    ran  BOOmg  Chewabie  Tablets  Presentation:  Chewable  Tablets  containing  800mg  of  calcium  carbonate.  Uses:  For  the  relief  of  heartburn  and  indigestion  including  indigestion  during  pregnancy. 
!?<M  a  i<i  as  c  a  Ministration:  Adults  and  children  over  1 2  years:  One  or  two  tablets  to  be  sucked  or  chewed  as  required,  to  a  maximum  of  ten  tablets  a  day.  Elderly:  Adult  dose  applies  but  care  should  be  taken  to  observe 
■  '  ■■    .     i  pi    utfons  Corrtraindicaiions:  Hypersensitivity  to  any  of  the  ingredients.Hypercalcaemia.  lntera<rtions:Antacids  may  impair  &ie  absorption  of  other  drugs,  e.g.  iron,  tetracyclines,  and  vitamins,  if  taken 
mi         •     ilg  Affects:  Use  of  calcium-containing  antacids  should  be  avoided  in  patients  with  moderate  to  severe  renal  failure.  Diabetic  patients  should  note  that  the  product  contains  1 727  mg  sucrose.  It  also  contains 
"    ■        .'.inch  contains  the  equivalent  of  not  more  than  91 2  mg  maltose  per  tablet  and  not  more  than  1 46  mg  glucose  per  tablet.  Use  in  pregnancy:  Well-conducted  epidemiological  studies  indicate  no  adverse  effect 

ate  during  pregnancy  or  on  the  health  of  the  foetus  /  newborn  child.  Rennie  Soft  Chews  can  be  used  during  pregnancy  and  lactation.  Prices  8  £1 .1 5;  24  £2.69  Legal  category  GSL 
PL  nunte  0  $1 .  0596  PL  Holder.  Roche  Consumer  Health  Ltd,  40  Broadwater  Road,  Welwyn  Garden  City,  Hertfordshire  AL7  3AY  Date  of  preparation:  1 2/01  /  2004 
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Advertisement  feature 


Taking  medicines 
during  Ramadan 


Some  Muslim  patients  will 
change  their  medication  during 
Ramadan  without  seeking  medical 
advice,  even  though  they  may  be 
permitted  not  to  fast,  researchers 
have  warned. 

Analysts  from  Morocco  have 
found  patients  alter  the  dosage, 
time  of  administration,  and  even 
stop  taking  their  medication 

j  altogether  during  Ramadan.  Very 

j  few  patients  seek  medical  advice 
before  making  these  changes,  the 
authors  discovered. 
Alternative  dosage  regimens 

!  and  methods  of  drug  delivery  can 
help  Muslim  patients  abide  by 
Islamic  rules  for  Ramadan  by 
changing  from  oral  preparations 

I  to  transdermal  drug  delivery,  tor 
example,  say  the  researchers. 

Other  administration  routes 
that  do  not  nullify  fasting  include: 
ear,  eye  and  nose  drops;  oxygen 
and  anaesthetic  gases;  injections 
through  the  skin,  muscles,  joints 


or  veins,  except  for  intravenous 
feeding;  vaginal  pessaries;  anal 
injections;  and  nitroglycerin 
tablets  placed  under  the  tongue 
for  angina. 

In  addition,  dosing  schedules 
can  be  altered  to  single  daily 
dosing  to  help  patients  abide  by 
Ramadan,  which  begins  on 
October  15.  However,  this  can  be 
problematic  when  patients  have  a 
more  complicated  regimen,  warn 
the  authors. 

Professor  Saghir  Akhtar,  from 
Cardiff  School  of  Pharmacy,  said: 
"It  is  important  that  pharmacists 
should  take  these  issues  on  board 
-  not  just  for  one  community,  but 
to  widen  them  to  issues  for  other 
communities. 

'Alternatives  of  sustained 
release,  once-daily  doses  are 
available.  It  maj  lie  a  point  to 
highlight  to  patients  to  ask  their 
GP  to  prescribe  these  new  dosage 
regimes." 


Diabetes  pilot  seeks  at-risk 


1  Ten  pharmacies  in  Mid-Ulster  are 
involved  in  a  scheme  to  identify 
the  1,300  people  estimated  to  be 
living  in  the  area  with 
undiagnosed  diabetes. 

Launched  last  month,  the  early 
screening  programme  is  targeting 
people  who  are  over  40  years  old, 
overweight,  have  a  family  history 
of  diabetes,  had  diabetes  in 
pregnane},  or  gave  birth  to  a 
heavy  baby  as  they  are  at  greater 
risk  of  developing  type  2  diabetes. 

Those  within  these  categories 
can  call  into  any  participating 
pharmacv  for  a  finger-prick  test, 
after  which  pharmacists  will  give 
advice  on  w  hat  to  do  next. 


People  who  are  experiencing  the 
symptoms  of  diabetes  (increased 
thirst,  urinating  frequently, 
tiredness,  weight  loss  and 
recurrent  infection)  are  also  being 
encouraged  to  attend  one  of  the 
pharmacies  in  the  scheme. 
Pharmacies  have  been  working  to 
create  separate  consulting  areas  to 
conduct  the  tests  in  private. 

Pharmacist  Anne  Marie  Groom 
said:  "Pharmacists  are  in  an  ideal 
position  to  raise  awareness  of 
diabetes,  offer  advice  and  help 
people  reach  a  diagnosis.  This 
service  will  be  piloted  for  three 
months,  evaluated  and  hopefully, 
further  developed  over  time." 


NPC  launches  data  guide 


The  National  Prescribing 
Centre  has  launched  a  support 
package  for  health  professionals 
on  the  principles  of  evidence- 
based  medicine. 

Using  Evidence  in  Guide  Practice 
comprises  five  web-based 
interactive  modules  covering 
topics  such  as  how  ev  idence-based 
medicine  influences  prescribing, 


statistics,  interpreting  diagnostic 
tests  and  useful  resources. 

The  package  costs  £35  and  has 
been  estimated  to  take  live  to  10 
hours  to  complete.  The  time 
involved  can  be  counted  towards 
pharmacists'  continuing 
professional  development. 
Further  information  is  available  a' 
www.npc.co.uk. 


The  reality  of 
quitting  in  pharmacy 


August  24th-  Ivy  sfa 
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Julie  Longstaff,  Pharmacist: 
Richmond  Pharmacy 


Quittin'  with  NiQuitin 


Customers  can  visit  c //cAr2  wi//f . 
to  get  their  personal  quit  plan 


NiOuitin  CQ®  is  a  stop  smoking  aid  Further  information  is  available  on  request  from  GlaxoSmithKline  Consumer  Healthcare, 
Brentford.  TW8  9GS,  U  K  GSL  NiQuitin  CO,  CQ  and  Click2Quit  are  trade  marks  of  the  GlaxoSmithKline  group  of  companies. 
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In  the  fifth  article  in  our  series,  Scope's  Gary  Birkenhead 
looks  at  how  physical  disability  fits  into  the  Disability 
Discrimination  Act  and  how  to  help  the  disabled  customer 


A  Scope  surve)  in  2000  found  that  three- 
quarters  of  businesses  have  one  or  more  access 
problems  for  disabled  people.  Ensuring  your 
shop  is  accessible  to  disabled  people  makes 
verv  good  business  sense  as  it  is  estimated  that 
the  spending  power  of  disabled  people  in 
Britain  is  at  least  £50  billion  (Office  of 
National  Statistics). 

A  customer's  choices  also  affect  those  of 
their  family,  friends  and  colleagues  so 
businesses  could  be  turning  away  more  than 
this  amount.  Therefore,  the  cost  of  making 
reasonable  adjustments  (for  example,  installing 
a  ramp)  could  enable  your  business  to  tap  into 
an  enormous  potential  customer  base. 

Making  a  business  accessible  not  onlj 
benefits  the  10  million  disabled  people  in  the 
UK,  but  it  also  makes  it  easier  for  other 
customers  such  as  parents  with  prams  and 
elderlj  people  to  use  a  service. 

It  is  important  to  consider  all  aspects  of 
accessing  your  pharmacy.  This  may  include 
providing  accessible  parking  near  the  premises 
and  displaying  clear  signage. 

What  the  law  says 

l  nder  part  III  (Section  19)  of  the  Disability 
Discrimination  Act  1995  it  is  'unlawful  for  a 
provider  of  goods  and  services  to  discriminate 
against  a  disabled  person'.  Businesses  cannot 
refuse  to  provide  a  service  (or  provide  an 
inferior  service)  to  a  disabled  person  because 
of  their  impairment  (whether  the  service  is 
paid  for  or  not). 

f  rom  October  1 ,  2004,  pro\  iders  of  goods 
and  services  must  make  reasonable 
adjustments  to  an}  physical  barriers  that 
prevent  disabled  people  using  their  services. 

Dispelling  the  myths 

A  common  misconception  is  'there  is  no  need 
to  make  our  premises  accessible  because 
disabled  people  don't  shop  here'.  Of  course 
disabled  people  will  not  be  able  to  use  a 
service  il  the\  cannot  access  it,  but  this 


doesn't  mean  that  they  don't  w  ant  to. 

I  lealth  and  safety  is  often  used  as  a  reason 
not  to  allow  disabled  people  entry  into 
premises  as  they  are  perceived  as  being  a 
potential  fire  risk. 

It  is  the  responsibility  of  the  business  owner 
to  check  that  there  is  a  reasonable  route  of 
escape.  An  evacuation  procedure  should  be 
drawn  up  w  hich  includes  full  information  that 
ensures  disabled  customers  can  evacuate  safch 
in  an  emergency. 

Community  pharmacists: 
the  small  things 

People  are  often  put  off  making  their  sen  ice 
accessible  by  believing  it  will  be  a  massive  task. 
Whilst  in  some  cases  physical  adjustments  to 
your  premises  will  be  required  to  make  your 
business  accessible  to  disabled  customers, 
often  only  small  changes  are  needed. 

Providing  seating  in  the  pharmacj  for  the 
mobility  impaired  customer,  ensuring 
premises  are  well  lit  or  simply  providing  a 
w  ater  bowl  for  a  guide  dog  are  quick  and 
inexpensive  w  ays  of  making  your  business 
more  user-friendly. 

Helpf  ul  things  that  pharmacists  can  do 
include  the  following: 

#  Ensure  labels  on  drugs  and  medication  are 
easy  to  read  and  that  staff  are  trained  to 
explain  drug  treatment  clearly  to  customers 
(for  example  for  people  who  have  a  learning 
impairment). 

#  Provide  information  regarding  when  and 
how  of  ten  to  take  medication  in  clear  and 
simple  language.  Visual  images  using  symbols 
and  figures  are  useful  good  practice. 

Other  practical  measures  could  be: 

#  Installing  ramps  (removable  ones  may  be  a 
less  expensive  option),  hand  rails  and 
induction  loops. 

•  Re-fitting  door  handles  to  make  them  easier 
to  hold  and  grip. 

•  Using  colour  contrast  at  entrances  and  exits. 

•  Making  signs  and  labels  easier  to  read. 


Many  local  disability  organisations  can  provide 
or  arrange  disability1  equalitj  training  for  staff. 
This  can  also  include  access  audits  of 
premises. 

This  training  can  address  such  things  as 
communicating  w  ith  a  person  w  ith  a  speech 
impairment  or  practical  ways  of  making  your 
business  more  user  f  riendly  for  disabled 
customers. 

No  excuse 

In  addition  to  adapting  premises  or  removing 
physical  barriers,  providing  the  service  anothei 
w  ay  is  also  a  possibility  and  this  will  require 
well-trained  staff. 

For  example,  some  services  can  be  brought 
to  the  customer's  home.  I  lowever,  this  should 
not  be  an  excuse  for  not  removing  physical 
barriers  or  adapting  your  premises.  Having 
regular  contact  with  disabled  customers  and 
including  them  in  anv  dev  elopments  will 
ensure  your  pharmacy  w  ill  continue  to  be 
open  for  all. 

If  vou  have  made  changes  to  your  business 
that  make  it  more  accessible  to  disabled  people 
then  let  people  know  by  producing  a  leaflet 
outlining  what  services  you  prov  ide.  Or 
include  the  information  on  your  website  or 
advertisements. 

Lighthearted 

Scope  launched  its  Free2Pee  campaign  as  a 
light  hearted  look  at  the  serious  subject  of 
access  for  disabled  people. 

www.free2pee.org.uk  gives  landlords  and 
service  prov  iders  information  about  the  DDA 
legislation  and  how  it  will  affect  them, 
including  practical  tips  and  an  online  D-I-j 
access  audit. 

There  is  also  information  to  encourage 
disabled  people  to  get  involved  and  to  share 
their  experiences  of  access  to  toilets  © 

The  cost  of  installing  a  ramp  could  enable  a 
business  to  tap  into  enormous  potential 
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cut  through  congestion 


The  new  Galsud  decongestant  range  makes  it 


quick  and  easy  for  you  to  select  the  right 


product  for  effective  nasal  decongestion.  So, 
your  customers  can  start  to  feel  the  relief, 


Thisweek 


Struck  off  after  indecent  assault 


A  pharmacist  who  indecenth 
assaulted  a  23-year-old  assistant 
bv  touching  her  breasts  in  "a 
momenl  of  madness"  has  been 
ordered  to  be  struck  off  the 
Register. 

David  Webb,  of  Kirkby-in- 
Ashfield,  Nottingham,  was 
working  as  a  locum  pharmacist  at 
Crofts  Pharmacists,  Pilsley,  near 
Chesterfield,  Derbyshire,  on  July 
15  last  year  when  the  incident 
occurred. 

I  le  was  subsequently  convicted 
after  a  plea  of  guilty  of  indecent 
assault  at  Derbv  Crown  Court  on 
February  17,  this  year.  He  was 
sentenced  to  1<S()  hours  of 


community  service,  ordered  to 
pay  £2,000  compensation  as  well 
as  £600  prosecution  costs. 

Although  the  pharmacist  did 
not  appear  before  the  RPSGB's 
Statutory  Committee  at  t he- 
hearing  on  September  20,  he  was 
struck  off  in  his  absence. 

At  the  hearing,  David  Bradley, 
for  the  Society,  said  the 
pharmacist  made  suggestive 
comments  to  his  victim  on  three 
separate  occasions  during  the 
morning.  I  le  told  her  she  should 
come  to  work  in  a  latex  bikini, 
should  use  a  simulating  handwash 
and  how,  if  she  was  in  his  bed,  he 
would  not  ku  k  her  out 


Although  she  retorted  she- 
would  not  be  in  his  bed  anyway, 
he  touched  her  breasts,  cupping 
them  in  his  hands  after  she 
returned  from  lunch  at  a  time 
when  the  pharmaev  w  as  closed 
and  there  w  as  no  one  else  present. 

The  victim  said  afterwards  that 
he  had  made  her  feel  creepy  and 
disgusting.  A  statement  from  her 
revealed  how  the  assault  had  had  a 
"grave  impact"  on  her  and  how  it 
affected  her  confidence  and  her 
relationship  with  her  husband. 

In  mitigation  at  the  crow  n  court 
hearing,  the  pharmacist's  lawyer 
said  he  apologised  to  his  victim 
and  admitted  the  assault  had 


occurred  in  a  "moment  of 
madness"  during  which  he  lost 
his  self-control. 

Chairman  of  the  committee, 
Lord  Fraser  of  Carmylie,  QC., 
said:  "We  regard  the  conviction 
such  as  to  render  him  unfit  to  be 
on  the  Register.  We  have 
concluded  we  should  direct  the 
removal  of  his  name  from  the 
register." 

Mr  Webb,  67,  in  w  ritten 
correspondence  with  the 
committee,  had  already  resigned 
from  the  Register  but  according  t< 
the  Society's  rules,  this  could  not 
be  effective  until  these 
proceedings  had  concluded. 


Poor  comunication  leads  to  reprimand 


A  pharmacist  who  was  in  charge 
of  a  London  pharmacy  for  more 
than  a  year  despite  not  being  able 
to  properly  communicate  in 
1  njish  and  hav  ing  little  idea  of 
his  role  as  a  superintendent  has 
been  reprimanded. 

Although  Gholamreza  Youseffi, 
of  St  John's  Wood,  was  appointed 
superintendent  pharmacist  at 
Sumer  I  lealth  Limited,  at  340 
Harrow  Road,  London  in  August 
2002,  it  was  not  until  October  of 
the  following  year  that  his 
shortcomings  became  clear. 

\li  \ouseffi  ,ni(l  the  sei  retarv 
of  Sumer  Health  Limited,  faced 
disciplinary  proceedings  before 
the  RPSGB's  statutory  committee 
last  month. 

( leoffrev  I  [udson,  solicitor  for 
the  Society  said  that  more  than  a 
year  after  Mr  Youseffi  was 
appointed,  be  admitted  that  he 
w  as  not  aw  are  of  the  legal 


requirements  that  went  with  the 
post  of  superintendent,  saying  he 
thought  it  just  meant  checking 
prescriptions. 

The  pharmacist  qualified  in 
Italy  in  1991  and  registered  as  a 
pharmacist  in  the  UK  in  2001 .  I  le 
was  already  working  as  a 
pharmacist  at  Harrow  Road, 
when  in  August  2002  he  was 
approached  about  becoming 
superintendent  pharmacist. 

Mr  Youseffi  resigned  in 
October  last  year.  The  Soeiet  v 
argued  that  between  August  2002 
and  October  2003  the  pharmacy 
was  operating  under  the  control 
of  a  superintendent  pharmacist 
who  did  not  understand  w  hat  his 
duties  and  responsibilities  were 
The  Society  also  said  he  accepted 
the  position  at  a  time  when  he  was 
not  sufficiently  competent  in  his 
understanding  of  the  Knglish 
language. 


Society  inspectors  visited  the 
pharmacy  on  several  occasions 
and  had  difficulty  communicating 
with  Mr  Youseffi.  Once  they  had 
to  use  an  interpreter. 

Mr  Youseffi  accepted  that  his 
English  needed  improving  at  the 
time  and  referred  the  Committee 
to  English  courses  he  had  taken  in 
the  year  2000  as  well  as  his  plans 
for  improving  his  understanding 
and  use  of  the  language. 

The  Committee  heard  brief 
submissions  from  Lev  in 
McCartney,  for  the  company,  w  ho 
said  they  could  only  decide  the 
company's  fate  after  they  had 
concluded  matters  against  Mr 
Youseffi. 

Mr  McCartney  explained  that 
the  pharmacv  now  has  a  new 
superintendent  who  had  taken  a 
great  deal  of  advice  from  a 
Society  inspector  and  now  ran  a 
clean  and  properly  regulated 


pharmacv. 

After  hearing  all  submissions, 
the  Committee  announced  it 
would  give  its  detailed  reasons 
later  on  a  date  to  be  fixed. 

However,  Committee  chairman 
Lord  Fraser  of  Carmyllie  QC  said 
on  the  basis  of  the  ev  idence  it  had 
heard  it  found  misconduct  proved 
against  Mr  Youseffi  to  render  him 
unfit  to  remain  on  the  register. 

"Notvv  ithstanding  that 
decision,  providing  satisfactory 
conditions  can  be  settled,  we  will 
restrict  our  sanctions  to  that  of  a 
reprimand." 

In  the  meantime,  Mr  Youseffi 
must  not  work  as  a  superintendent 
pharmacist. 

Lord  Eraser  said  the 
(  i  munittee's  dei  isii  in  in  respec  1 
of  the  company  mirrored  its 
conclusions  against  the 
pharmacist  but  said  there  would 
be  no  order  against  it. 


Nucare...  united  we  stand 

With  over  I  100  committed  members,  Nucare  is  a  powerful  united  front. 
We  give  unbeatable  business  support  for  the  independent  whilst  delivering 

practical  solutions  for  today's  market  place.  We  really  do  mean  business  but 

don't  just  take  our  word  for  it. 

'Nucare  provide  me  with  an  excellent  range  of  support  services' 

PHILLIP  LONGSTAFF  Finedon  Pharmacy 


If  you  want  to  join  or  know  more  please  contact  the 
Marketing  Department  on  020  873 1  2525  or  Fax  020  873 1  2470 


RUN  BY  PHARMACISTS  FOR  PHARMACISTS 
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Pharmacy  FORUM 


Recent  guidelines 
issued  by  organisations 
such  as  NICE  have  a 
strong  focus  on  Blood 
Glucose  Monitoring, 
here  we  review  the  test, 
recommendations  and 
the  opportunities  it 
offers  retail  pharmacies 


The  Government  recently 
highlighted  the  importance  of  self- 
monitoring  of  blood  glucose  in 
enabling  people  with  diabetes  to 
manage  their  condition  effectively. 

It  is  now  up  to  Primary  Care  Trusts, 
GP's  and  pharmacists  to  make  sure 
people  get  the  number  of  testing  strips 
they  need,  along  with  the  education  to 
enable  them  to  make  informed 
treatment  choices. 

Why,  How  and  When  to  blood 
glucose  test 

NICE  have  published  guidelines  on  the 
management  of  blood  glucose  in  Type  I 
and  Type  2  diabetes.  They  advise  that  it 
is  important  for  patients  to  monitor  and 
manage  their  blood  glucose  levels  to 
prevent  health  problems  associated  with 
diabetes,  such  as  ischaemic  heart  disease 
and  microvascular  disorders  such  as 
renal  and  eye  disease.This  group  of 
patients  are  also  more  likely  to  die  from 
a  diabetes-related  cause. 

All  people  with  diabetes  should 
expect  to  have  their  long-term  glucose 
control  checked  every  2-6  months  with 
an  HbA,c  test.  In  addition,  people  with 
Type  I  and  Type  2  diabetes  who  use 
insulin  should  be  monitoring  blood 
glucose  levels  on  average  4  or  more 


times  a  day,  as  part  of  a  self- 
management  program. 

A  recent  multidisciplinary  consensus 
report  (as  with  most  healthcare 
recommendations)  suggests  that  people 
with  diabetes  who  are  not  on  insulin 
should  also  be  testing  daily. 

All  testing  can  and  should  also  be 
increased  at  times  of  unstable  glycaemic 
control  such  as  illness  or  changing  of  the 
patients  care  plan  for  both  Type  I  and 
Type  2  diabetes. 

What  do  patients  need? 

Most  patients  are  committed  to 
improving  their  health  and  would  like 
the  opportunity  to  have  frequent  tests. 
NICE  advice  is  that  self-monitoring 
proves  useful  to  people  in  their  overall 
approach  to  self  care. 

Opportunities 

The  responsibility  of  care  for  people 
with  diabetes  falls  onto  the  shoulders  of 
all  professionals  working  within 
healthcare,  not  only  those  based  in  a 
hospital  or  surgery  environment. This 
is  due  largely  to  the  high  incident  of 
the  condition. 


When  this  is  combined  with  new 
recommendations,  opportunities  are 
opened  up  for  Pharmacists  to  offer  and 
extend  their  services,  with  the  possibility 
to  agree  contracts  with  their  local  GP's 
and  PCT's,  where  they  could  offer  on 
site  testing  or  provide  testing  kits  to 
patients.  This  contract  could  cover 
blood  glucose  monitors,  HbAI  c,  and 
general  urinalysis  testing. 

With  this  type  of  jomed-up  approach 
to  the  provision  of  healthcare, 
pharmacists  will  be  successfully 
integrated  into  the  primary  care  team. 


Summary: 


•  Patients  should  be  educated  on  how 
to  adjust  their  treatment  in  line  with 
their  test  results. 

•  Patients  with  Diabetes  should  be 
offered  a  choice  of  meters  which  meet 
their  needs  and  their  equipment  should 
be  checked  on  a  yearly  basis 

•  HbA1c  tests  should  be  done 
alongside  home  blood  glucose  testing  in 
line  with  the  patients  care  plan 


Promotion 


Taking  control  of  diabetes 


As  the  leading  supplier  of  diagnostic  testing  in 
the  UK,  Menarini  Diagnostics  are  pleased  to 
inform  you  of  their  exciting  GlucoMen  range 
of  cap:!'  iry  fill  blood  glucose  meters. 

There  are  two  main  products  to  the 
GlucoMen  i  ange.  Firstly  the  GlucoMen  Glyco, 
which  offer,  utractive  features  to  both  the 
patient  and  healthcare  professionals.  It  is  easy 


to  train  and  use,  and  with  its  single 
button  to  access  the  1 0-test  memory, 
things  are  kept  simple. The  latest  addition 
to  the  range  is  the  GlucoMen  PC. This  meter 
has  extended  features  -  a  350  memory,  the 
ability  to  set  target  ranges,  and  results  which 
can  be  downloaded  to  a  computer  (Dialogue 
software  available  separately). 
All  GlucoMen  meters: 

•  Draw  blood  into  the  sensor  by  capillary  fill 
technology. 

•  Needs  a  small  sample  volume  of  only  2ul. 

•  Have  large  easy  to  read  displays. 

•  Use  the  same  test  strip,  therefore  reducing 
shelf  storage  space. 

•  Have  a  lifetime  warranty. 

•  Display  readings  in  30  seconds. 


Menarini's  range  of  easy  to  use  products 
include  A!C  test  kits,  blood  glucose  meters  and 
urinalysis  systems,  which  can  run  a  range  of 
routine  tests,  including  glucose,  protein, 
bilirubin,  blood,  leucocytes  and  nitrites. 

GlucoMen  Glyco  Price  £1  6.95  rrp. 
GlucoMen  PC  Price  £25.00  rrp. 

FREEPHONE:  0800  085  2204 

Or  visit  www.menarinidiag.co.uk  for  further 

information. 


Pharmacy 


Professor  Sally  Bloomfield  outlines  the  latest 
thinking  on  how  respiratory  viruses  are  sprea 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  131 7),  in  association  with  multiple  choice 
questions  being  published  in  C&D  November  6,  provides  one 
hour's  continuing  education 


To  know  which  viruses  cause  respiratory  infections 

To  know  how  long  a  person  is  infectious 

To  know  how  viruses  are  spread 

To  be  aware  of  ways  to  prevent  infections  spreading 

To  be  able  to  give  advice  to  customers 


Common  cold  infections  are 
widespread;  it  is  estimated  that 
adults  suffer  two  to  five  colds  a 
vear,  and  infants  and  pre-school 
children  have  an  average  of  four  to 
eight  colds  a  year. 

Taking  into  consideration  lost 
days  from  work  and  school, 
hospital  admissions  and  mortality 
in  babies  and  the  elderly,  and 
exacerbation  of  asthma  etc,  the 
economic  impact  of  colds  runs  to 
over  £100  million.  Unfortunately, 
one  of  the  main  problems  with 
cold  and  flu  viruses  is  that  new 
strains  are  continuously 
developing  which  means  that 
immunity  against  one  strain  does 
not  protect  against  the  next  one 
that  appears. 

Although  little  can  be  done  to 
treat  these  conditions,  there  is 
much  we  can  do  to  reduce  the  risk 
of  infection.  At  one  time  it  was 
thought  that  respiratory  viruses 
were  spread  mainly  by  airborne 
transmission,  but  there  is 
increasing  evidence  that  good 
hygiene  and  particularly  hand 
washing  -  as  is  now  advocated  in 
hospitals  to  prevent  the  spread  of 
MRS  A  -  could  be  important  in 
preventing  the  spread  of  colds 
and  flu. 

Common  cold 

The  common  cold  is  an  infection 
of  the  upper  respiratory  tract  that 
affects  all  age  groups.  Up  to  200 
different  viruses  can  be 
responsible,  although  rhinoviruses 
cause  up  to  40  per  cent  and 
coronaviruses  up  to  one  third  of 
common  colds.  Other  causative 
viruses  include  parainfluenza 
virus,  respiratory  syncytial  virus 


and  adenovirus.  Rhinoviruses 
cause  infections  all  year  round, 
with  a  peak  in  the  autumn,  usually 
as  a  result  of  children  returning 
to  school. 

Usually  colds  begin  slowly,  with 
the  first  symptom  a  sore  throat, 
followed  by  sneezing,  a  runny 
nose  and  nasal  congestion. 
Children  may  develop  a  slight 
fever.  Symptoms  usually  last 
around  seven  days  but  viral 
shedding  in  nasal  secretions  can 
continue  for  up  to  three  weeks. 
Influenza 

Influenza  outbreaks  tend  to  occur 
in  winter  and  early  spring.  There 
are  three  ty  pes  of  influenza 
viruses:  A,  B  and  C.  Type  A 
constantly  changes  with  new 
strains  appearing  regularly  and  is 
usually  responsible  for  the  large 
epidemics.  Influenza  A  is  usually  a 
more  severe  infection  than 
influenza  B,  which  causes  smaller, 
more  localised  outbreaks.  Type  C 
is  less  common.  Influenza  virus 
can  be  shed  before  symptoms 
appear,  and  tor  up  to  seven  days 
after  onset  of  illness. 

The  young  are  most  susceptible 
because  they  have  not  yet 
developed  immunity,  while  the 
elderly  and  people  with 
underlying  health  problems  are  at 
increased  risk  from  complications. 
Flu  symptoms  include  sudden 
onset  of  fever,  headache,  chills, 
fatigue,  muscle  aches  and  pains, 
runny  nose,  sore  throat  and  dry 
cough.  Symptoms  quickly  become 
more  severe  than  those  of  a  cold. 
Other  viral  infections 
A  variety  of  other  viruses  can 
cause  'flu-like'  symptoms. 
Respiratory  syncytial  virus  (RSV) 
causes  more  severe  illnesses  (such 

Continued  on  page  24  ► 


There  is  increasing  evidence  that  good  hygiene  and  particularly  hand 
washing  could  be  important  in  preventing  the  spread  of  colds  and  flu 

Chemist;  Druggist  9  October  2004  23  € 


as  bronchiolitis,  pneumonia)  in 
children,  but  onlj  'cold-like' 
infections  in  adults.  It  can  also 
produce  a  flu-like  illness 
indistinguishable  f  rom  influenza. 
RSV  is  often  carried  home  by 
schoolchildren  and  passed  on  to 
their  siblings.  The  virus  spreads 
rapidly  in  daycare  centres, 
hospitals  and  nursing  homes. 
Infections  occur  mainly  from 
winter  to  early  spring  and  are 
associated  with  a  high  incidence 
of  pneumonia  and  death  in 
the  elderly. 

I  luman  metapneumovirus 
(hMPV)  is  closely  related  to  RSV 
and  is  associated  with  mild 
respiratory  infections  as  well  as 
severe  bronchiolitis  and 
pneumonia,  which  occur  mostly 
in  infants  and  young  children. 
hMPV  infections  occur  mainly 
during  winter. 

Parainfluenza  viruses  (PIV)  are 
a  major  cause  of  acute  lower 
respiratory  illnesses  (bronchitis, 
pneumonia)  in  young  children.  In 
older  children  and  adults  PIV 
causes  upper  respiratory  illnesses 
(for  example,  common  colds), 
which  are  usually  mild. 
Parainfluenza  peaks  in  late 
autumn  to  early  winter. 

Most  lower  respiratory  tract 
infections  due  to  adenoviruses  are 
mild  and  indistinguishable  from 
other  viral  respiratory  infections. 
Adenoviruses  are  implicated  in 
5-1 1  per  cent  of  upper  respiratory 
tract  infections  and  in  phala  ngitis, 
pneumonia,  bronchiolitis  and 
croup  in  children.' 
Sudden  acute  respiratory 
syndrome  (SARS) 
A  previously  unrecognised  strain 
of  coronavirus  has  been  detected 
in  a  high  proportion  of  SARS 
patients.  SARS  generally  begins 
with  a  fever  greater  than  58"C. 
Other  symptoms  may  include 
headache,  a  feeling  of  discomfort 
and  body  aches.  After  two  to 
seven  days,  patients  may  have  a 
dry  cough  and  have  trouble 
breathing.  The  incubation  period 
for  SAKS  is  typically  two  to  seven 
days,  hut  may  be  as  long  as  10. 

The  common  belief  is  that  colds 
are  spread  by  infected  mucus 
particles  generated  by  coughs  and 
sneezes.  Increasingly  there  is 
■  Idence  ••  u  inl  :ction  also  occurs 
'  '.  hands  which  can  become 
•  'i  m  d  by  touching  the 
..  !  i-ose,  or  when  surfaces 
••     [  '.ndkei  chiefs  and  tissues, 
■kior  handles  or 
1  1  -  ;    ■  ■  •  •  '  '■■'•■'>  re  contaminated 

p  •  '  :>f  infected  mucus 
s!  ed  ft    i".  ;.m  nose.  It  is  not 


Contaminated 
hands  can 
quickly  spread 
cold  viruses 
between  people, 
making  washing 
after  nose- 
blowing  very 
important 


known  which  transmission 
routes  are  the  most  important. 

Although  aerosol  transmission 
is  well  accepted,  it  has  proved 
difficult  to  demonstrate  in  the 
laboratory.  In  general  colds  are 
not  particularly  contagious, 
infection  occurring  only  at  close 
range  when  someone  is  sprayed 
with  droplets  of  infected  mucus 
that  enter  the  eye  or  are  inhaled 
via  the  nose.  In  an  experiment  to 
demonstrate  aerosol  transmission, 
infected  volunteers  played  cards 
with  health\  volunteers  for  12 
hours  but  were  prevented  from 
touching  their  nose  or  eyes  by 
means  of  a  neck  collar  and  arm 
brace.''10  About  half  the  healthy 
volunteers  developed  colds,  and 
researchers  concluded  that 
infection  could  only  have 
occurred  via  aerosol  transmission. 

In  fact  there  is  little  evidence  to 
show  that  coughs  and  sneezes 
produce  infected  aerosols.  They 
tend  to  spray  saliva,  which 
contains  little  or  no  cold  \  irus, 
from  the  pool  at  the  front  of  the 
mouth  rather  than  mucus  droplets 
from  the  nose.  In  one  study 
volunteers  with  colds  were  housed 
in  a  room  and  the  air  sampled  for 
viruses,  but  82  per  cent  of  the  air 
samples  showed  no  detectable 
virus."  When  25  volunteers  were 
asked  to  cough  or  sneeze  on  to  a 
surface,  virus  was  recovered  from 
unlv  two  of  the  surfaces. 

As  saliva  contains  little  virus  it 
is  unlikely  that  colds  spread  by 
kissing.  When  volunteers  infected 
with  cold  v  irus  kissed  "cold-free" 
volunteers  for  up  to  1.5  minutes, 
only  one  case  of  cross-infection 
occurred  in  16  trials. 

Bv  contrast,  infected  nasal 
mucus  readily  contaminates  the 
hands  when  they  are  used  to  wipe 
the  nose  or  block  a  cough  or 
sneeze.  Infected  mucus  may  then 
contaminate  commonly  touched 
surfaces  such  as  desks  and  door 
handles,  (old  viruses  can  remain 
v  table  on  these  surfaces  in  large 
numbers,  for  several  hours,  and 
infectious  virus  has  been 
recovered  from  naturally 
contaminated  objects  in  the 
surroundings  of  people  with 
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rhinov  irus  colds  w  hose  hands  are 
touching  or  handling  these  objects. 

By  contrast  with  bacteria,  the 
number  of  viral  particles  required 
to  cause  infection  may  be  very 
small  (for  example,  fewer  than  10 
particles  for  rhinov  irus).  The 
chain  of  infection  is  complete 
when  an  uninfected  person 
touches  the  mucus-contaminated 
surface  and  contaminates  their 
hands.  It  has  been  shown  that  self- 
inoculation  by  rubbing  the  nose  or 
eye  with  virus-contaminated 
hands  can  lead  to  a  cold.  The  eye 
acts  as  an  entrance  for  infection 
as  v  irus  enters  the  tear  fluid, 
which  then  drains  down  a  duct 
into  the  nose. 

In  a  study  where  children  were 
trained  not  to  touch  their  nose 
and  eyes,  a  47  per  cent  reduction 
in  cold  infections  was  found. 
Mothers  who  regularly 
disinfected  their  hands  with  a 
dilute  iodine  solution  had  a 
slightlv  lower  rate  of  infection 
than  mothers  using  an  inactive 
hand  wash.  In  another  study,  50 
per  cent  of  subjects  developed  an 
infection  after  handling 
contaminated  coffee  cup  handles. 

Studies  have  shown  that  influenza 
virus  is  shed  in  large  numbers 
from  an  infected  person. 
Influenza  can  be  spread  by  aerosol 
transmission  during  sneezing  and 
coughing.  Like  colds,  it  can  also 
be  spread  via  the  hands  by  contact 
w  ith  objects  that  an  infected 
person  has  contaminated  with 
nose  and  throat  secretions, 
although  there  is  less  supporting 
evidence  for  this  mode  of  spread 
than  for  colds. 

Influenza  viruses  can  survive  on 
surfaces  such  as  stainless  steel  and 
plastic  for  24— KS  hours  and  up  to 
1 2  hours  on  soft  surfaces  such  as 
cloth,  paper  and  tissues.  It  has 
been  show  n  that  influenza  A  virus 
can  be  transferred  from 
contaminated  stainless  steel 
surfaces  to  hands  for  24  hours 
after  a  surface  is  inoculated.  The 
v  irus  spreads  easily  in 
institutional  settings  and  crow  ded 


places,  for  example  an  outbreak  of 
influenza  in  a  nursing  home  mav 
be  mediated  by  staff  via 
contaminated  hands  or  fomites 
(inanimate  surfaces). 
What  about  the  SARS  virus? 
Based  on  current  evidence,  close 
contact  with  an  infected  person 
poses  the  highest  risk  of  spread. 
Infectious  mucus  droplets  are 
produced  by  sneezing,  coughing 
etc.  These  droplets  mav 
contaminate  the  hands  or  settle  on 
nearby  objects  or  surfaces.  It  is 
thought  the  v  irus  may  remain 
infective  for  up  to  24  hours  on  dry 
surfaces.  As  w  ith  the  common 
cold,  it  is  thought  that  the  v  irus 
can  be  spread  by  inhalation  of 
infected  droplets,  or  by  people 
touching  other  people  or  objects 
and  surfaces  that  are 
contaminated  w  ith  infectious 
droplets.  Infection  then  occurs  by 
transferring  the  virus  from  the 
hands  to  the  eye(s),  nose,  or 
mouth. 

SARS,  like  colds,  appears  to  be 
less  infectious  than  influenza. 
Indications  are  that  spread  from 
faecal  matter  infected  w  ith  the 
v  irus  was  the  cause  of  most  of  the 
500  plus  SARS  cases  in  the 
apartment  block  outbreak  in 
Hong  Kong.  An  investigation 
concluded  that  leaking  sewage 
pipes  and  inadequate  seals  on  U- 
bends  were  major  contributors  to 
the  outbreak  and  that  airborne 
particles  carried  the  virus 
throughout  the  complex. 


Although  vaccination  is  the  most 
effective  protection  against  flu, 
there  is  good  ev  idence  to  suggest 
that  basic  hygiene  measures  can 
reduce  the  chances  of  spreading 
cold  and  flu  infection  in  the  home, 
particularly  when  someone  is 
already  infected.  Preventing 
spread  through  good  hygiene  is 
particularly  worthwhile  in 
families  where  there  are  people 
more  vulnerable  to  infection  and 
those  lor  whom  the  consequences 
of  even  a  cold  may  potentially  be 
much  more  serious. 

The  International  Scientific 
Forum  on  I  lome  Hy  giene  has 
draw  n  up  the  following 
recommendations 
(irnviiijh-lwinchyaiene.org): 
For  the  sufferer  -  if  you  are 
already  infected: 
9  Avoid  touching  y  our  nose  as 
much  as  possible. 

Block  coughs  or  sneezes  with  a 
tissue  or  with  your  hands  -  but 
remember  these  items  are  now 
contaminated  and  could  spread 
infection. 

9  Use  disposable  tissues  rather 
than  a  cotton  handkerchief  to 
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Course  Details 


•  This  is  the  eighth  of  20  modules  in  the  'Skills  for  the  Future' 
programme.  Each  module  provides  1 .5  hours  of  continuing 
education. 

•  A  CD-rom  containing  case  notes  and  video  clips  for  several 
case  studies,  plus  care  plan  templates,  will  be  included  in 
Module  14.  Each  case  study  will  provide  1 0  hours  of 
continuing  education. 

•  Three  care  plans  may  be  submitted  for  competency-based 
assessment  by  the  Medway  School  of  Pharmacy.  Candidates 
who  successfully  complete  the  assessments  will  be  awarded! 
a  Practice  Certificate  in  Medicines  Use  Review.  A  fee  of  £60 

is  charged  for  assessment  and  certification,  to  be  paid  on 
submission  of  care  plans. 

Registration  forms       Modules  vnloaded 
from  www.dotpharmacy.coin .  For  further  information  call 
Maiy  Prebble,  (  &L  >.  >  >\  01  732  377269  .  »r  e-mail  the  Course 
Administrator,  Medway  SoP.  at  skills@medway.gre.ac.uk 
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Answers  to  Multiple  Choice  Questions 

a.  FFTT 

b.  FTFF 

c.  TTTT 

d.  FTTF 

e.  FFTT 

Care  Plan  for  Mr  RL 


You  may  have  identified  the  following  lecognised  side-  4 
effects  of  corticosteroid  therapy,  which  resulted  in  the  " 
prescribing  of  additional  drugs  to  Mr  RL: 

Gastrointestinal  side  effects  associated  with 
corticosteroid  therapy  include  peptic  ulcer  disease  or 
gastro-oesophageal  ulceration,  which  may  be  the  indication 
for  omeprazole. 

Fluid  retention  may  provide  the  rationale  for  use  of 
furosemide  (frusemide). 

Osteoporosis  could  be  an  expl,  m,  ii  n.>n  l >  >i  tin 1 
prescribing  of  Didronel  PMO 

•  Concomitant  treatment  with  corticosteroids.  p>2  agonists 
(especially  high  dose,  nebulised)  and  diuretics  can  lead  to 
hypokalemia  I  lypokalaemia,  in  turn,  predisposes  patients 
to  digoxin  toxicity  even  though  plasma  digoxin  levels 
remain  within  the  normal  range  (1-2.6  nmol/l).  The 
prescribing  of  metoclopramide  may  be  to  counteract  the 
nausea  and  vomiting  associated  with  digoxin  toxicity. 
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The  conicms.  self-ossessments  and  illustrated  examples  within  this  module  hove  been  chosen  to 
illustrate  some  basic  principles  As  such,  they  do  nol  nor  ore  they  intended,  to  provide  extensive 
coverage  of  the  individual  therapeutic  areo(s)  Standards  of  core  should  be  determined  on  the 
bosis  ni  all  clinical  data  available  for  an  individual  patient  and  arc  sub/ect  to  change  os  new 
evidence  becomes  available  In  exceptional  coses  when  prescribing  differs  significantly  from 
national  and  local  guidelines  and  following  discussion  of  the  options  available  with  the  patient,  it 
is  advisable  to  document  the  reasons  for  the  drug  choices  mode  in  the  patient  's  cose  notes 
Contents  ©  CMP  Information  Ltd  All  rights  reserved  No  part  of  this  module  or  course  may  be 
reproduced  or  transmuted  in  any  form  or  by  any  means,  eleclromt  or  mechanical,  including 
photocopying,  recording  or  via  any  information  storage  or  retrieval  system  without  the  express 
prior  written  consent  of  the  publisher 


COPD 


Chronic  obstructive  pulmonary  disease  (COPD)  is  defined  (3) 
as  being  "characterised  by  airflow  obstruction  (FEV-|  <80%  of 
predicted  and  FEV-]  A/C  ratio  <70)  The  airflow  obstruction  is 
usually  progressive,  not  fully  reversible  and  does  not  change 
markedly  over  several  months." 

The  main  cause  of  COPD  is  tobacco  smoking,  which 
damages  the  airways  and  lung  tissue  The  condition  is 
progressive  in  nature,  albeit  slowly,  and  may  lead  eventually  to 
the  development  of  respiratory  failure  or  signs  of  right  heart 
failure  {cor  pulmonale)  caused  by  increased  resistance  in  the 
pulmonary  circulation  It  is  interesting  that  only  about  20%  of 
heavy  smokers  will  go  on  to  develop  COPD,  The  reason  for 
this  is  not  yet  understood  fully 


Lifestyle  changes  that  may  improve  outcome  include: 

Smoking  cessation  is  essential  and  can  reduce  the  rate  of 
decline  in  lung  function  Whilst  stopping  smoking  cannot 
restore  lung  function  already  lost,  it  has  the  greatest  impact  in 
reducing  both  morbidity  and  mortality  An  individualised  plan 
should  be  developed  including  support  and  counselling  which 
may  also  include  nicotine  replacement  therapy  (NRT)  or 
bupropion  (4).  Note  that  bupropion  should  be  used  with 
caution  in  patients  already  taking  theophylline  and/or  oral 
corticosteroids  Chapter  k  of  the  BNF/NPF  provides  additional 
guidance  on  smoking  cessation  and  the  range  of  products 
available  for  prescribing  on  the  NHS 

Exercise  is  safe  and  should  be  encouraged  actively  in  patients 
with  mild  disease  Patients  with  moderate  and  severe  COPD 
should  be  encouraged  to  exercise  as  much  as  they  are  able 

Weight  reduction  will  improve  symptoms  if  obese. 

Nutritional  support  and  dietetic  input  may  be  required  as 
malnutrition  is  common  in  severe  COPD 

Vaccination  -  influenza  vaccine  should  be  given  annually  to 
all  patients  with  COPD  Immunisation  with  pneumococcal 
vaccine  is  also  recommended  for  COPD  patients. 

Rehabilitation    i  nany  centres  of  excellence  now  provide 
COPD  rehabilitation  facilities,  including  physiotherapy  These 
add  much  valued  quality  to  the  lives  of  many  people  disabled 
severely  with  COPD. 


Drugs  used  in  the  management  of  COPD: 
Inhaled  bronchodilators    short  and  long  acting 

agonists  and/or  anticholinergics 

Slow  release  theophylline    need  to  monitor  plasma 

levels  and  interactions 
Corticosteroids    inhaled  advised  in  certain  patients  (see 

below)  with  acute  oral  doses  during  an  exacerbation. 

Maintenance  use  of  oral  corticosteroid  therapy  is  not  normally 

recommended 

Oxygen  therapy    I  <  >i  ig  tei  m  ( ixygen  therapy  may  help  to 
prolong  survival  and  reduces  hospital  admissions  in  many 
patients  with  severe  COPD  Domiciliary  oxygen  should  be 
prescribed  only  after  assessment  by  a  specialist  respirat  >ry 
physician.  To  obtain  benefit  patients  should  breathe 
supplemental  oxygen  for  at  least  1  5  hours  per  day.  Oxygen 


disease,  turu  is  a 
collective  term  for 
empliijsenroa  and 
chronic  bronchitis. 
Emphi/seima  is  a 
disease  in  which 
the  aiweoli  of  the 
lung  become 
enlarged  and  the 
iwalls  separating 
liooiiiiii  .i„'e 
damaged.  COPD 
causes  shortness 
of  breath  and  can 
lead  to  oedema 
and  heart  failure. 
It  is  strongly 
associated  with 
smoking  and 
damage  is 
irreparable 

concentrators  should  be  used  to  provide  the  fixed  supply  at 
home  with  cylinders  for  oxygen  therapy  away  from  home 
Short-burst  oxygen  therapy  may  be  provided  from  cylinders  in 
patients  experiencing  episodes  of  severe  breathlessness  not 
relieved  by  other  treatments 


The  NICE  Guidelines  for  the  Management  of  COPD  in  adults 
set  out  the  following  key  priorities  for  implementation  (3) 

#  Diagnosis  -  airflow  obstruction  should  be  confirmed  by 
spirometry 

#  Smoking  cessation  -  offer  help  at  every  opportunity 

#  Effective  inhaled  therapy 

1.  In  patients  who  continue  to  experience  problems  despite 
the  use  of  short-acting  drugs,  then  long-acting 
bronchodilators  -  fp^  agonists  (such  as  salmeterol)  and/or 
anticholinergics  (such  as  tiotropium)  -  should  be  used 

2.  Inhaled  corticosteroids  should  also  be  added  to  long 
acting  bronchodilators  in  patients  with  a  FEV]  <50%  of 
predicted  and  two  or  more  exacerbations  in  a  12  month 
period 

Pulmonary  rehabilitation  incorporating  physical  training 
(excluding  patients  with  certain  conditions  such  as  unstable 
angina  or  recent  Ml),  disease  education,  nutritional, 
psychological  and  behavioural  intervention 

#  Non-invasive  ventilation  -  requires  access  to  trained 
experienced  staff,  usually  in  a  specialist  centre. 

#  Manage  exacerbations  by  self-management  plans  including 
early  treatment  with  antibiotics  and/or  oral  corticosteroids, 
use  of  non-invasive  ventilation  and  hospital-at-home  schemes 
O  Multidisciphnary  working 

There  are  some  notable  changes  from  previous  BTS  COPD 
Guidelines.  ( 1 ) 

PTO  > 


From  page  1  >• 

•  Spin  imetric  reversibility  testing  to  inhaled  bronchodilators  or 
,1  tri.il  cil" « nal  steroids  is  no  longer  recommended. 

•  Response  to  long- term  therapy  in  COPD  is  not  predicted  by 
,11  ute  reversibility  testing 

•  I  (ifferentiatu  >n  between  (  01  '0  ,nv\  asthma  -  good  history 
taking  and/or  assessment  of  response  to  treatment,  with 
specialist  referral  in  cases  of  diagnostic  uncertainty. 

•  New  levels  ol  seventy  ol  an  Now  obstruction 
i  Mild  (I  I  V,  M)  HO'/,) 


Suggested  points  you  may  have  included: 

•  Theophylline  is  an  orally  active  bronchodilator  with  a  narrow 
therapeutic  range  (narrow  margin  between  the  therapeutic  and 
toxic  dose)  of  10-20mg/l  Within  this  range,  theophylline  acts 
as  a  bronchodilator.  with  toxicity  occurring  at  levels  in  excess  of 
20mg/l  At  lower  levels  (1  5-20mg/l)  the  adverse  effects  are 
similar  in  nature  to  an  excess  of  caffeine  (tremor,  palpitations, 
headache.  CNS  stimulation  and  insomnia)  At  higher  levels 
(>20mg/l)  serious  toxic  effects  such  as  arrhythmias  and 
convulsions  may  occur  without  warning. 

•  Theophylline  is  metabolised  by  the  liver  and  its  half-life  may 


ii.  Moderate  (FEV,  30-49%) 
in  Severe  (FEV,  <  30%). 

•  MRC  dyspnoea  scale  to  grade  the  degree  of  breathlessness 
related  to  activities 

•  Recognition  that  COPD  not  only  affects  the  lungs  and 
breathing,  but  the  extra-pulmonary  effects  such  as  muscle 
wasting,  weight  loss,  pulmonary  hypertension,  cor  pulmonale, 
anxiety  and  depression. 

•  New  approaches  to  drug  treatment  -  as  detailed  above. 


Mr  SL,  a  65  year-old,  presents  in  your  pharmacy  with  a 
prescription  for  ciprofloxacin  500mg  twice  daily  for  five 
days  and  prednisolone  30mg  daily  for  seven  days  for  an 
acute  exacerbation  of  COPD. 

Mr  SL  is  a  regular  patient  in  your  pharmacy  and  his  patient 
medication  record  reveals  that  his  current  drug  therapy 
includes  salbutamol  MDI  as  required,  ipratropium  MDI  four 
times  daily,  salmeterol  inhaler  twice  daily  and  Phyllocontin 
350mg  tablets  twice  daily.  Your  PMR  highlights  a  potentially 
clinically  significant  interaction  between  theophylline  and 
ciprofloxacin. 
Reflect  on  this  case... 


be  prolonged  by  enzyme  inhibitor  such  as  ciprofloxacin,  which 
has  a  fairly  rapid  onset  of  action  of  24-48  hours  and  offset  of 
48-96  hours.  A  five-day  course  of  ciprofloxacin  for  a  patient 
stabilised  on  theophylline  is  likely  to  increase  their  theophylline 
levels  significantly 

Drug  interactions  due  to  enzyme  inhibition  are  probably  the 
most  common  and  clinically  significant  drug  interactions  that 
you  will  encounter  in  everyday  practice.  Management  options 
include  asking  the  patient  to  halve  the  dose  of  theophylline  to 
prevent  toxicity,  or  requesting  that  the  doctor  change  the 
prescription  to  an  alternative  antibiotic  that  does  not  interact. 


For  each  of  the  following  questions 
indicate  whether  the  statement  is  true 
(T)  or  false  (F) 

a.  The  following  drugs  are  licensed  as 
monotherapy  in  the  management  of  COPD: 

•  Montelukasl 

•  Bech  >mi  'tasi  me 

•  Seretide 

•  Tiotropium 

b.  The  following  clinical  features  are 
common  in  COPD: 

•  Symptoms  under  age  35 

•  Chronic  productive  cough 

•  Night  time  waking  with  breathlessness  and 
( >r  wheeze 

•  Significant  diurnal  or  day  to  day  variability 
i  il  ■  ,ym|  H  '"'ins 

c.  The  following  may  be  classified  as 
Type  A  adverse  drug  reactions: 

•  Palpitations  with  theophylline 

•  Tremoi  with  salbutamol 

•  Oral  candidiasis  wiih  inhaled  corticosteroids 

•  Dry  m< >uth  with  ipratropium 

d.  Potentially  serious  hypokalemia  may 
result  from  |32  agonist  therapy  that  may 
be  potentiated  by  concomitant 
treatment  with  the  following  drugs: 

•  Ipratropium 

•  Theophylline 

•  Corticosteroids 


•  Parai  el  i 

e.  The  following  drug  combinations  are 
potentially  hazardous  and  should  be 
avoided: 

•  Theophylline  and  amoxicillin 

•  Theophylline  and  trimethoprim 

•  Theophylline  and  clarithromycin 

•  Theophylline  and  erythromycin 


5elf-A5ses5ment:  Care  Plan 


Mr  RL.  a  58  year-old  man.  presents  as  an 
emergency  hospital  admission,  with  an  acute 
exacerbation  of  COPD  Current  drug  therapy 
on  admission  includes: 
C  Budesonide  nebules  2mg  twice  daily 

•  Salbutamol  nebules  5mg  four  times  daily 

•  Ipratropium  nebuliser  solution  500mcg 
foui  limes  daily 

•  Prednisolone  tablets  lOmg  daily 

•  Digoxin  tablets  250mcg  daily 

•  Omeprazole  capsules  20mg  in  the  morning 

•  Furosemide  tablets  80mg  in  the  morning 

•  Drdronel  PMO  as  instructed 

•  Metoclopramide  tablets  10mg  three  times 
daily 

Review  Mr  RL's  drug  therapy.  Can  you 
identify  the  likely  side-effects  of 
corticosteroid  therapy  from  which  the 
patient  appears  to  be  suffering? 


blow  your  nose.  Dispose 
of  tissues  immediately 
and  safely. 

§>  Be  aware  that  your 
hands  will  be 
contaminated  after 
blowing  your  nose,  even 
using  a  tissue  -  so,  whenevei 
possible,  wash  them 
immediately. 

I  Always  wash  your  hands 
thoroughly  using  soap  and 
water.  Use  good  mechanical 
action  and  rinse  your  hands 
under  clean  running  water 
to  remove  any  infected 
mucus.  Dry  your  hands 
thoroughly  too. 

If  a  w  ashbasin  is  not  available, 
a  wet  w  ipe  tissue  or  alcohol-based 
hand  gel  can  be  used  to 
decontaminate  the  hands. 

Think  before  you  shake  hands 
with  anyone. 

•  Avoid  sharing  bed  linen,  towels, 
eating  utensils  etc,  w  ith  other 
family  members. 

Cloths  and  sponges  readily 
spread  micro-organisms  from  one 
surface  to  another.  Ensure  cloths 
are  cleaned  immediately  after  use- 
on  hand  contact  surfaces,  and 
thoroughly  dried  until  next  use. 
Alternatively  use  a  disposable- 
wipe  or  cloth. 

For  disposal  of  contaminated 
material,  such  as  vomit  and 
excreta,  remove  as  much  as 
possible  with  gloved  hands  using 
paper  or  a  disposable  cloth.  Clean 
the  suffice  with  detergent  and 
warm  water  and  then  appl)  a 
disinfectant  such  as  bleach*  or 
other  product  capable  of  killing 
viruses. 

t)  For  clothing  soiled  with  faecal 
material,  handle  using  gloved 
hands  and  launder  at  6()"C  using  a 
bleach-based  laundry  powder. 
For  carers  and  the  family  -  if 
you  are  sharing  a  home  with 
someone  who  is  infected: 

•  Treat  your  hands  as  potentially 
contaminated  and  avoid  touching 
your  nose  and  eyes. 

•  Wash  your  hands  thoroughly 
using  soap  and  w  ater  after 
touching  any  suspect  item.  Rinse 
them  under  running  water  to 
remove  any  infected  mucus.  Make 
sure  your  hands  are  dry,  as  wet  or 
moist  hands  are  more  likely  to 
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spread  viruses. 
J  If  a  washbasin 
is  not  available  use 
a  wet-wipe  tissue  or 
alcohol-based  gel. 
If  someone  leaves  a 
tissue  lying  around,  be  aware  that 
your  hands 

will  be  contaminated  after 
touching  it  -  so  wash  them 
immediately  whenever  possible. 

When  looking  after  a  baby  with 
a  continually  runny  nose,  keep  a 
plastic  bag  with  you  to  collect 
tissues  until  you  can  dispose  of 
them. 

%  You  and  other  family  members 
could  pick  up  infection  from  hand 
contact  surfaces.  Ensure  that 
surfaces  frequently  touched  by 
dif  ferent  people,  such  as  door  and 
cupboard  handles,  toilet  flush 
handles,  taps  and  telephones  are 
regularly  cleaned  and  disinfected 
using  a  product  such  as  bleach* 
w  hich  is  capable  of  killing  viruses. 

Cleaning  cloths  and  sponges 
can  readily  spread  micro- 
organisms from  one  surface  to 
another.  Make  sure  that  cloths  are 
disinfected  immediately  after  use, 
using  a  suitable  disinfectant,  and 
thoroughly  dried  until  next  use. 
Alternatively  use  a  disposable- 
cloth  or  wipe. 

%  Do  not  share  bed  linen,  towels, 
facecloths,  toothbrushes,  eating 
utensils  etc,  with  an  infected 
person. 


Babies  with  colds  should  be 
handled  with  care  to  avoid 
spreading  the  infection 

)  Wash  any  laundry 
(especially  handkerchiefs, 
towels,  face  cloths) 
separately  from  laundry 
used  by  ill  people.  Launder 
at  60°C  using  a  bleach-based 
powder  to  ensure  viruses  are 
inactivated. 

0  Ensure  that  as  far  as  possible 
the  home  is  kept  well  ventilated, 
and  avoid  spending  time  in  poorly 
ventilated  rooms. 

*Bleach  disinfectant  should  be 
diluted  to  contain  at  least 

,()()( Ippm  available  chlorine. 
Typically  domestic  bleaches 
contain  5  per  cent  w 7 v  (500, 000) 
ppm. 
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Actionplan 


1 .  I  low  many  colds  have  you 
had  over  the  past  year?  The 
article  suggests  the  average  is 
two  to  five.  If  you  have  had 
fewer,  can  you  think  of  any 
reasons?  Are  your  family, 
friends  and  colleagues  'average' 
in  this  respect? 

2.  Think  about  your  last  cold. 
In  your  practice  workbook  list 
the  symptoms  in  the  order  they 
occurred  and  their  duration. 
Hoyv  do  they  fit  in  with  the 
article's  observations?  Now 
think  about  someone  you  know 
extremely  well.  Is  their 
experience  the  same  as  yours? 

3.  Do  you  think  the  symptoms, 
their  relative  severity  and  the 
order  in  which  they  occur  differ 
for  each  cold?  If  so,  why? 

4.  In  your  practice  workbook 
list  the  significant  differences  in 
cold  and  flu  symptoms.  Make 
sure  your  medicines  counter 
assistants  are  aware  of  these 

d  ia  gnostic  di  fferences . 

5.  Eist  in  your  practice 
workbook  your  suggested 
medicines  for  relief  of  cold  and 
flu  symptoms.  Make  sure  your 
medicines  counter  assistants 
know  these  too. 

6.  Try  to  find  any  new 
information  about  the 
transmission  of  colds  and  flu 
and  any  other  respiratory  virus. 
Does  it  quantify  the  risk  of 
transmission  via  infected 
droplets  or  by  contact  of  non- 
airborne  infected  material? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  remind 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progres 
question  (MCQ)  paper  to  be  inserted  in  the  November  6  issue,  which  will  coy 
module,  together  with  those  in  the  October  16  and  23  issues.  These  will  cover: 
•  Respirtory  viruses  (1317)    •  Children's  medicines  (1318)    •  Vitamin  D  (1319). 
A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 


of  the  need  to  test.  With  the 
y  using  the  multiple  choice 
his  week's  CPP-accreclited 
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Patients  not  meeting 
cholesterol  targets 


Patients  taking  cholesterol- 
lowering  medication  are  stil!  not 
reaching  government  targets, 
researchers  f  rom  Glasgow  have 
revealed  at  a  primarj  care 
cardiovascular  conference  in  York 
this  week. 

A  survey  conducted  for  the 
charitj  Heart  UK  discovered  40 
per  cent  of  patients  with  high 
cholesterol  were  unsure  of  what 
their  target  should  be.  This  rises 
to  65  per  cent  when  the  survey 
population  includes  individuals 
who  have  not  been  diagnosed  with 
high  cholesterol.  In  addition,  one 


third  of  individuals  surveyed  in 
the  over  50  age  bracket  had  never 
received  advice  on  their 
cholesterol  levels. 

According  to  Glasgow  Royal 
Infirmary  consultant  cardiologist 
Adrian  Brady,  fewer  than  50  per 
cent  of  coronary  heart  disease 
patients  achieved  NSF  cholesterol 
targets  prior  to  the  launch  of 
Crestor  (rosuvastatin).  This  rose 
to  56.5  per  cent  after  titrating  up 
the  dose  or  switching  statin.  Only 
one  third  of  the  patients  w  ho 
failed  to  reach  target  on  the  first 
dose  were  titrated  to  a  higher  dose 


or  switched  to  a  different  statin, 
the  researchers  claim. 

Presenting  his  data  at  the 
Primary  Care  Cardiovascular 
Society  annual  scientific  meeting 
last  weekend,  Dr  Brady 
announced  that  the  number  of 
patients  in  a  Scottish  study  who 
achieved  target  cholesterol  levels 
increased  from  2  per  cent  to  87 
per  cent  when  rosuvastatin  was 
introduced.  Of  patients  new  to 
statins,  lJ2  per  cent  achieved  their 
cholesterol  target,  he  added. 

For  more  information:  

www.pccs.org.uk 


HRT  risk  rises  with  weight  and  age 


Not  only  does  HRT  increase 
DVT  risk  in  women  users,  it 
increases  the  risks  associated  with 
age,  being  overweight  and  having 
a  blood  coagulation  disorder. 

So  say  researchers  from  the 
Women's  Health  Initiative,  which 
has  alread\  published  data  on 
HRT  use  and  associated  risks. 
Using  I IRT  can  further  increase  a 
woman's  risk  of  developing 
venous  thrombosis  (VT)  if  she  is 
also  a  smoker,  is  overweight  or 
obese,  is  older  or  if  she  has  a  blood 
coagulation  disorder  associated 
w  ith  factor  V  Leiden. 

(  (estrogen  ami  progestin 
together  doubled  (hazard  ratio 
2.06)  a  woman's  risk  of  a  VT 
event.  However,  comparing  older 
women  to  those  aged  50-59  taking- 
placebo,  as  a  woman  gets  older  her 
risk  increases:  4.28  for  those  aged 
60  to  rV);  and  7.46  for  those  aged 
70  to  7''.  When  compared  to 
normal  weight  women  taking 
placebo,  I  IRT  increased  the  risk 


of  VT  by  nearly  four  times  for 
overweight  women,  and  nearly  six 
times  for  obese  women.  The 
largest  increase  was  in  women 
with  factor  V  Leiden,  who  have  an 
increased  risk  of  nearly  seven 
times  that  of  a  women  without  the 


mutation  taking  a  placebo. 

The  authors  believe  the  results 
may  be  useful  for  the  use  of 
hormone  therapy  in  treating 
younger  postmenopausal  women. 

For  more  information:  

JAMA  2004;  292:  1573-80 


Smokers 
with  RA 
gene  at  risk 


Smokers  with  a  genetic 
predisposition  for  rheumatoid 
arthritis  are  at  greater  risk  of 
developing  the  disease,  a  study  in 
Sweden  has  found. 

Researchers  questioned  858 
individuals,  who  already  had 
rheumatoid  arthritis,  on  their 
lifestyle  and  took  blood  to 
determine  if  they  had  the  genetic- 
factor  shared  epitope  (SE),  which 
is  a  major  risk  factor  for  RA. 

The  researchers  found  RA 
sufferers  w  ith  the  SE  gene  who 
never  smoked  were  at  an  increased 
risk  of  RA,  w  hich  was  measured  a 
2.8  times. 

Meanw  hile  smokers  w  ithout  the 
SE  gene  were  at  a  similar  risk:  2.4 
times.  However,  this  risk  increased 
to  7.5  times  for  smokers  w  ith  the 
SE  gene.  For  those  individuals 
with  double  SE  genes,  the  risk  was 
15.7  times. 

For  more  information:  

Arthritis  &  Rheumatism  2004;  50; 
3085-92 


Osteoporosis  head-to-head 


Once  weekly  alendronate 
significantly  increases  bone 
mineral  density  when  compared 
to  a  weekly  dose  of  risedronate, 
say  researchers  from  Aberdeen 
University. 

Patients  randomised  to 
alendronate  70mg  showed  a 
significant  increase  in  their  bone 
mineral  density  compared  to  those 
on  risedronate  35mg  after  six 
months,  claim  the  researchers. 

In  addition,  markers  for  bone 
turnover  were  significantly 
decreased  by  alendronate  when 
compared  to  risedronate  after 


three  months.  Reducing  bone 
turnover  increases  bone  mineral 
density  and  enhances  bone 
strength. 

David  Reid,  Aberdeen 
University  professor  of 
rheumatology,  said:  "We 
demonstrated  in  a  major,  head-to- 
head  trial  that  alendronate 
was  superior  on  all  efficacy 
measures  studied  whilst  hav  ing 
a  similar  tolerability  profile  to 
risedronate." 
For  more  information: 
Journal  of  Bone  and  Mineral  Research, 
www.jbmr-online.  org 


•  II 


lomig  Rapidmelt 
5mg 

AstraZeneca  wii!  launch  Zomig 
Rapidmeit  (zolmitriptan)  5mg 
ii    ispersibie  'ablet  for  the  acute 

:  satm  -,  ::  M  migraine  with  or 
without  aura  <.«>  October  11. 

Zomig  Rapidmeh  quickly 
dissolves  when  p!ao:..d  on  the 

r.  without  the  need  Few  water, 
■^commended  dose  to  treat 
■-;  is  2.5rng.  Subsequent 
''  firng  may  be  given  if  a 
:  ■?<:•  not  achieve  relief 


with  2.5mg  doses. 

Patients  who  respond  to 
treatment  experience  significant 
efficacy  from  Zomig  Rapidmelt 
within  one  hour  of  dosing.  Total 
intake  of  Zomig  Rapidmelt  should 
not  exceed  10mg  in  24  hours. 

Patients  taking  an  MAOI, 
cimetidine  or  other  cytochrome 
P450  inhibitors  (eg  fluvoxamine 
and  quinolone  antibiotics) 
should  not  exceed  more  than 
5mg  Zomig  Rapidmelt  in  24 
hours.  Patients  should  not  take 
St  John's  wort  while  using  Zomig 


Rapidmelt. 

For  more  information: 


See  Price  List 

http://emc.  medicines,  org.  uk 

AstraZeneca 

Tel:  01 532  837837 


Singulair 
Paediatric 


Singulair  Paediatric  Granules 
(montelukast)  are  now  available  for 
primary  care  prescribing,  in 
addition  to  existing  secondary  care 
prescribing,  manufacturer  Merck 
Sharp  &  Dohme  has  announced. 


The  granules  are  indicated  for 
once  daily  dosing  as  an  add-on 
asthma  treatment  for  children  aged 
six  months  to  five  years.  They  can 
be  given  alone,  or  mixed  with  a 
spoonful  of  cold  or  room 
temperature  soft  food  such  as  ice 
cream  or  apple  sauce.  The  whole 
dose  should  be  given  within  15 
minutes  and  leftovers  discarded. 

For  more  information:  

http://emc.medicines.org.uk 
Merck.  Sharp  &  Dohme 
Tel:  01 992  467272 
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It's  time  to  power 
up  your  shave 

Gillette  launches  its  first  Micro-Power™  razor  -  Gillette  M3Power™ 

Shaving  in  the  UK  is  getting  a  powerful  wake-up  call  with  the  launch  of  Gillette's 
first  ever  Micro-Power  razor  -  Gillette  M3Power.  The  new  wet  shaver  sends  200 
micropulses  per  second  which  stimulate  the  hair  up  and  away  from  the  skin  for 
Gillette's  best  ever  shave. 

Since  its  launch  in  the  US  in  May,  it  has  proved  to  be  a  phenomenal  success 
exceeding  all  sales  expectations, 

M3Power  was  created  as  a  result  of  Gillette's  ongoing  research  into  men's 
facial  hair  growth.  Tests  showed  that  men's  hair  can  grow  in  different  directions 
and  even  lie  flat  against  the  skin.  This  often  means  men  take  multiple  strokes  to 
reach  such  troublesome  hairs,  risking  skin  irritation.  When  M3Power  is  turned 
on,  a  tiny  motor  sends  hundreds  of  gentle  micro-pulses  to  the  blades 

lifting  hair  up  so  men  can  shave  closer  and  more  thoroughly  in 
one  easy  power  stroke  -  reducing  skin  irritation. 

Gillette  M3Power  features  a  host  of 
innovations  beyond  Micro-Power.  New 
PowerGlide™  blades  feature  an  enhanced 
coating  to  provide  incredible  glide  and 
comfort  and  an  Indicator®  Lubrastrip 
infused  with  soothing  Vitamin  E  and  Aloe. 

The  razor  is  shower-safe  so  men's 
shaving  routines  don't  need  to  change  at 
all,  whether  they  prefer  to  soak  the 
razor  in  water  or  shave  in  the  shower. 
And  there'll  be  no  slip  ups  thanks  to 
M3Power's  handle.  Strategically 
placed  gripping  helps  men  shave 
confidently. 

M3Power  for  Gillette's 
best  shave  ever! 

Gillette 


power? 

If  not,  call  the  Gillette  pharmacy  support  team! 


INNOVATION" 


Contact  us  on: 

FREE  phone:  0800  01 3  3388      FREE  fax:  0800  01 3  $$00      E-mail:  pharmacysupport@convergys.com 


We  are  open  for  business  from  09.00  to  1 7.00  Monday  to  Friday  (plus  24hr  message  service  is  available) 


trrrfcr/fr/se 


Mas  ft  co  TCc 


UniChem 


CONVERGYS 


Gillette 

Company 
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Nurofen  patches 
up  sore  backs 


Crookes  Healthcare  is  launching  a 
drug-free  back  pain  heat  patch 
under  its  Nurofen  brand. 

Nurofen  Back  Pain  Heat  Patch 
contains  natural  minerals  that  heat 
up  when  exposed  to  the  air.  It  is 


designed  to  increase  blood  flow  to 
the  affected  area  and  relax  muscles. 

The  patch  is  claimed  to  provide 
up  to  eight  hours  relief  from 
muscular  pain.  It  is  suitable  for 
easing  backache,  neck  or  shoulder 
pain,  sporting  strains  or  stiff 
muscles  caused  by  a  bad 
night's  sleep. 

The  product  features  an 
adhesive  panel  on  one  side  to 
secure  the  patch  to  the  skin. 
It  can  be  worn  during  the  day 
or  overnight  in  bed. 
•  BackCare  Awareness  Week 
runs  from  October  11-17. 

Back  pain  affects  nearly 
two-thirds  of  all  adults  in  the 
UK  and  an  estimated  2.5 
million  people  suffer  from 
back  pain  every  day  of  the 
year. 

Price:  £4.50  

Pack  Size:  2  patches 
Pip  code:  308-6139 
Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922 


TVnext  week 


Aquafresh:  All  areas  except  U,  CTV,  GMTV 
Askit  Powders:  GTV,  C4,  five 


Astral  Moisturiser:  C4,  five,  GMTV 


Bassert's  Soft  &  Chewy  vitamins:  GMTV,  Sat 


Bodyform:  C4,  five,  GMTV,  Sat 
Califig:  C4,  Sat 


Canesten  Duo:  All  areas  except  CTV 


Clever  White:  GMTV,  Sat 


Just  for  Men  All  areas 

Lucozade  Energy:  All  areas  except  U,  CTV,  GMTV 


Lucozado  Sport:  All  areas  except  U,  CTV,  C4,  five,  GMTV 
Multibionu<:  04.  Sat" 


NiQuitir.  CO:  GMTV,  Sat 


isnex:  i  .  -xcept  U,  CTV,  LWT,  GMTV 


•.vers  Ss  i      rj  Liver  Oil:  All  areas  except  GMTV 

week:  Zocor  -  window.  Heartburn  Care  range 

■•store  Radian  3  -  lispensary 


a,  c  -Borde';  O-Ctntral,  C4-  Channel  4,  Five-Channel  5, 
Hon,  CTV-Channel  islands,  G-Granada,  GMTV-Breakfast 
i.  C  W-Gramprdn  HTV-Wales  &  West,  LWT-London 
.  '■Meridian,  Sal  Satellite,  STV-Scotland  (central), 
ms,  U-Ulster,  W-Wis:country,  Y-Yorkshire 
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Bee  prepared  with  new 
look  Propolis 


Power  Health  is  relaunching  its 
Propolis  bee  supplement  products 
with  a  more  medicinal  look. 

Propolis  Throat  Mixture  and 
Ointment  will  be  repackaged  to 
reflect  the  rest  of  the  Bumbles 
Royal  Jelly  range. 

The  throat  mixture,  which  comes 
in  two  sizes,  is  being  repackaged 
in  a  brown  glass  bottle. 

The  formulation  for  both 
products  remains  unchanged. 
Price:  throat  mixture  £4.25  (150ml), 
£7.30  (300ml),  ointment  £3.99  (30g) 
Power  Heath  Products  Ltd. 
Tel:  01759  302595 


Oilatum  is 
junior  choice 

Stiefel  Laboratories  is  relaunching 
its  Oilatum  Fragrance  Free  Bath 
Emollient  as  Oilatum  Fragrance 
Free  Junior. 

New  packaging  features  the 
addition  of  the  word  Junior  and 
drawings  of  young  children. 

The  formulation  is  unchanged 
and  is  suitable  for  all  ages  including 
babies  and  children. 

Two  out  of  three  prescriptions  for 
the  product  are  for  children  and  the 
changes  are  intended  to  encourage 
compliance  within  this  age  group. 

Price:  £10.13  

Pack  Size:  500ml 
Pip  code:  252-6762 
Stiefel  Laboratories  (UK)  Ltd 
Tel:  01628  524966 


Poise  liners  are  discreet 


Kimberly-Clark  is  improving  its 
Poise  Active  Liners  for  light  bladder 
weakness.  The  liners  have  been 
redesigned  to  be  slimmer  yet  still 
offer  twice  the  absorbency  of 
regular  feminine  care  liners. 

The  new  boxes  of  28  now  offer 
consumers  four  free  liners. 

All  Poise  liners  and  pouches 
have  been  repackaged  in  a  discreet 
feminine  printed  pouch  which  is  re- 
sealable,  allowing  easy  disposal  of 
the  used  pouch. 

The  brand  is  being  supported  by 
a  £4  million  marketing  programme 
including  press  advertising  and 
product  sampling  in  gym  chains. 

Poise  products  are  also  being 
promoted  with  £1.99  price  marked 


packs  in  October  and  November. 
Price:  £2.39  

Pack  Size:  28 
Pip  code:  308-7269 
Kimberly-Clark  Ltd. 
Tel:  01732  594000 


hkimUk 
fetwfci* 

■Sit** 


Product  Information:  Lytlear  Creme  Rinse.  Presentation:  A  light  oiange  coloured  topicol  cream 
containing  the  active  ingredient  Permethrin  1%  w/w.  Posology  and  administration:  One  59ml  bottle 
is  usually  sufficient  to  treat  one  person  with  shoulder  length  hair  of  average  thickness.  Also  available  in  a 
twin  pack  containing  2  x  59ml  bottles.  Suitable  for  adults  and  children  over  6  months  of  age,  also  suitable 
for  asthmatics.  Children  under  6  months  of  age  should  be  treated  on  the  advice  of  a  doctor.  Shake 
thoroughly  and  apply  to  washed,  towel  dried  hair.  Leave  on  hair  for  10  minutes  before  rinsing  thoroughly 
with  water.   Uses:  For  the  treatment  of  infections  with  the  head  louse  pediwlm  humanus  capitis. 


Contraindications:  Individuals  with  known  hypersensitivity  to  the  product,  its  components  and  other 
pyrethroids  or  pyrethrins.  Precautions:  If  accidentally  introduced  into  the  eyes,  rinse  immediately  with 
plenty  of  woter.  For  external  use  only.  Shake  thoroughly  before  using  lf  symptoms  persist  consult  your 
doctor.  Keep  out  of  reach  of  children  Legal  category:  P.  Prod'jt!  licence  number:  15513/0019. 
Product  licence  holder:  Pfizer  Consumer  Healthcare,  Eastleigh,  Hampshire,  S053  3ZQ  Package 
quantity  and  RSP:  59ml  is  0.99  and  the  twin  pack  (2x59ml)  is  £7.25. 
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with  organic 

lavender 

roil-on 

Aromatherapy  Products  is 
launching  a  lavender  roll-on 
deodorant  into  its  Tisserand  range. 

Tisserand  Lavender  &  Lemon 
roll-on  contains  organic  lavender 
and  lemon  pure  essential  oils  with 
extracts  of  organic  sage  and 
grape  leaf. 

The  formulation  also  includes  tea 
tree  oil  which  is  micro-encapsulated 
for  a  slow  release  action.  The  tea 
tree  oil  reacts  with  sweat  and 
breaks  down  to  give  longer  and 
more  effective  use. 

The  product  contains  no  alcohol 
or  aluminium  and  is  certified  by  the 
Vegan  Society  for  its  vegan 
formulation. 

Packaging  in  a  curvy  lilac  bottle 
designed  to  have  feminine  appeal. 

Price:  £4.99  

Pack  Size:  35ml 
Aromatherapy  Products  Ltd. 
Tel:  01273  325666 

Numark 
expands  with 
own  brand 
muscle  duo 

Numark  is  expanding  its  own 
brand  range  with  two  products  for 
muscle  pain. 

Numark  Muscle  Rub  and  Muscle 
Spray  are  both  formulated  to  ease 
aching  joints  and  muscles. 

The  muscle  rub  additionally 
helps  relieve  pain  in  lumbago  and 
sciatica.  Both  products  are 
available  to  Numark  members  on  a 
risk-free  trial  basis. 
Price:  rub  (40g)  £1.49,  spray  (150ml) 
£2.49 


Huggies  converts 
parents  to  2in1 


Kimberly-Clark  is 
launching  a  two-in-one 
nappy  that  can  either  be 
used  as  a  pant  for  stand- 
up  changes  or  as  a 
normal  nappy  for  lie  down 
changes. 

Huggies  Convertibles 
2in1  are  designed  to  add 
value  to  the  disposable 
nappy  category  at  a  time 
when  the  birthrate  has 
been  declining. 

The  launch  follows  the 
company's  research  showing  that 
parents  often  experience  difficulty 
with  nappy  changing  as  babies 
start  to  find  their  feet. 

Made  for  babies  at  'shuffler'  or 
'walker'  stages  of  development, 
the  nappies  feature  stretchy, 
adjustable  side  fasteners  so  they 
can  be  pulled  on  like  a  pant  or  put 
on  like  a  nappy. 

Designed  to  maximise  flexibility 
and  dryness,  the  nappies  feature 
Disney  characters  to  help  engage 
children  during  nappy  changing. 

Available  in  sizes  four  and  five, 
the  packs  show  pictures  of  children 


involved  in  activities  typical  of  the 
target  age  group. 

The  launch  is  being  supported 
by  a  £3  million  marketing  campaign 
including  TV,  print  and  cinema 
advertising. 

Eye-catching  point-of-sale 
material  is  available  and  special 
pack  counts  will  be  introduced  for 
pharmacies  next  year. 

Price:  £6.99  

Pack  Size:  27  (size  4),  25  (size  5) 

Pip  code:  310-1052  (size  4),  310-1060 

(size  5) 

Kimberly-Clark  Ltd 
Tel:  01732  594000 


Heartburn  advice  online 


GlaxoSmithKline  Consumer 
Healthcare  is  launching  a  new 
consumer  website  for  Zanprol 
1 0mg  tablets. 

Dietary  and  lifestyle  advice  to 
help  prevent  heartburn  and  a 
'trigger  tracker'  feature  on  the  site: 


Pip  code:  rub  298-1199,  spray  298-1 181 

N'.jnvirl<  pic. 

Tel:  01827  841200 


www.heartburnrelief.co.uk 

To  assist  pharmacists  with 
consultations,  an  interactive,  on- 
line questionnaire  lists  questions 
which  pharmacists  might  ask 
heartburn  sufferers.  Once 
completed,  this  can  be  printed  out 
to  assist  in  diagnosis  and 
treatment. 

The  website  includes  a  money- 
off  coupon  for  Zanprol  to 
encourage  trial. 

GSK  will  direct  consumers  to  the 
website  via  national  press 
advertising  and  banner  advertising 
on  health  related  sites. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


Face  the  day 
with  Rimmel 

Coty  is  launching  a  long-lasting 
lightweight  foundation  into  its 
Rimmel  range  on  October  27. 

Rimmel  Lasting  Finish  Transfer- 
Resistant  Breathable  Make  Up  is 
designed  to  provide  all-day 
transfer-resistant  wear. 

It  is  formulated  to  help  maintain 
the  skin's  moisture  balance,  stop 
the  colour  fading  and  prevent  the 
pigments  from  rubbing  off.  The 
foundation  is  oil-free  and  comes  in 
five  shades  -  Ivory,  Pale  Biscuit. 
Nude,  Oatmeal  Gold  and  Natural 
Beige. 

Price:  £4.99  

Coty  (UK)  Ltd. 
Tel:  020  8971  1300 


More  strength  for 
men 

Kleenex  for  Men,  which  was 
recently  relaunched  with  stronger 
tissues,  will  be  supported  by  new 
TV  advertising  focusing  on 
strength  and  softness  from 
December  to  February  2005.  The 
campaign  is  part  of  a  £3  million 
marketing  programme  which  also 
includes  new  point-of-sale 
activity.  'Three  for  two'  packs  are 
available  through  Enterprise  for  a 
limited  period. 

For  more  information:  

Kimberly-Clark  Ltd. 
Tel:  01732  594000 

Beauty  in  the  bag 

Paul  Murray  is  relaunching  the 
Sanjo  beauty  bag  range  of 
cosmetic  bags  and  holdalls.  The 
autumn/winter  collection  includes 
economy,  classic  and  premium 
bags  for  men  and  women  (retail 
prices  range  from  £1 .99  to 
£1 1 .95).  Promotional  deals  and 
display  stands  are  available. 

For  more  information:  

Paul  Murray  pic 
Tel:  023  8046  0600 


you  nose  that. . .  up  to  200  viruses  cause  symptoms  of  colds 
id  110  rhinoviruses  cause  around  a  third  of  all  adult  colds? 


1 


-one  knows  noses  like  Otrivine 


i)hei  inlo  ranlacl  Novartis  Consumer  Health,  Horsham.  RH12  5AB 
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'G  your  customers 
troubled  by 

dder  weakness? 


The  National  Continence  Check- 
Giving  your  customers  the 

right  solutions 


Supported  by 

Dr.  Chris  Steele, 
GP  and  resident  doctor 
on  ITV's  This  Morning' 
programme 


contact 

www.incontact.org 

registered  charity  number  1085095 

In  association  with  these  leading  continence  charities 


Point  of 

Sale  material  and  in-store  National 
Continence  Check-ups,  please  call 
the  Pharmacy  Advice  Line  quoting 
C&D0910  on 


The 

Continence 
Foundation 

www.continence-foundation.org.uk 

registered  charity  number  1014429 


TENA 


www.tena.co.uk 


UniChem  Convention 


patients'  trust 

The  UniChem  Convention  arrived 
in  Sun  City,  South  Africa,  this 
week.  Patrick  Grice  reports  from 
the  conference  sessions 


Still  awaiting  contract  details 

PSNC  has  taken  a  policy  decision  to  protect  the  present  balance  of 
funding  in  the  new  contract.  Distribution  of  funds  was  "thoroughly 
debated"  b\  the  Committee  last  month  and  the  resulting  proposals 
commanded  "very  substantial  support",  said  chairman  Barn 
Andrews. 

"More  funding  comes  from  purchase  profits  today  than  will  be  the 
case  in  the  future  and  we  need  lo  recognise  the  potential  effects  of 
that,"  he  said  this  week  at  the  UniChem  Convention. 

PSNC  is  awaiting  final  agreement  on  the  new  lees  and  allowances 
that  contractors  will  be  paid.  Mr  Andrews  condemned  the  "inevitable 
leaks  and  speculation"  in  the  pharmacy  press  as  "incomplete  and 
inaccurate". 

Both  PSNC  and  the  DoH  are  committed  to  implementation  of  the 
new  contract  earl)  in  2005,  he  confirmed.  The  contractor  ballot  will 
be  held  within  the  next  lew  weeks.  Mr  Andrews  urged  contractors  to 
vote  for  what  he  described  as  "a  great  contract". 

"A  'no'  vote  is  to  continue  under  the  old  contract,  which  provides 
no  security  for  any  monies  other  than  the  present  global  sum  income, 
and  no  protection  ol  purchase  profit  income,"  he  said. 


tV:$^^Haifman  of  PharmacyHealthLink,  Jonathan 
]^|||i|i|^|^iicke5.  of  the  Campus  Pharmacy,  Stirling, 
d  through  what  is  involved  in  becoming  a  supplementary 
explained  how  UniChem  and  the  YPG  had  worked 
Impendent  pharmacy  ownership  to  undergraduates 


It  is  not  just  resources  that 
community  pharmacists  need  in 
order  to  fulfil  the  potential  of 
their  new  contracts;  the)  also  need 
the  trust  of  patients. 

The  profile  of  community 
pharmac)  in  the  media  and  in 
government  circles  has  risen 
significantly  over  the  past  four 
years,  but  many  patients  still 
instinctively  preferred  to  consult 
their  GP,  said  Dartford  MP  Dr 
Howard  Stoate,  chairman  of  the 
All  Party  Parliamentary  Group  on 
Primary  Care  and  Public  I  lealth. 

Many  patients  still  see 
pharmacists  as  specialist  high 
street  retailers,  and  not  necessarilv 
as  part  of  the  NHS  family.  One- 
possible  way  to  change  this  would 
be  to  allow  community 
pharmacists  in  England  and  W  ales 
to  make  greater  use  of  the  NHS 
logo  on  their  premises. 

Another  option,  suggested  Dr 
Stoate,  would  be  to  invest  in 
promoting  the  w  ork  of 
community  pharmacists  in  the 
media.  Adverts  in  the  national 
press  and  on  radio  telling  patients 
of  the  services  they  can  now  get 
for  pharmacies  w  ould  help  alter 
some  "outdated  perceptions". 

Communit)  pharmacies  are 
"perfect  examples  of  the  kind  of 
pro-active  patient  driven 
community  based  healthcare 
s\stem  which  the  Government 
w  ants  to  sec  emerge  in  the  21st 
century"  he  said,  highlighting 
initiatives  such  as  minor  ailment 
schemes,  repeat  dispensing  and 
medicines  management . 

The  new  pharmac)  contract  in 
England  and  Wales  will  pave  the 
way  for  communit)  pharmacists 
to  be  independent  prescribers, 
hoped  I  )r  Stoate.  This  needs  to 
happen  if  pharmacists  are  to  take 
full  advantage  of  the  'first  contact' 
programme. 

The  programme  is  designed  to 
giv  e  pharmacists  and  other  health 
professionals  the  skills  they  need 
to  manage  acute  cases,  as  well  as 
the  chronic  conditions  and  minor 
ailments  they  deal  with  now.  The 
value  of  the  programme,  which  is 


run  by  the  NHS  University,  is 
that  it  gi\es  primary  care 
organisations  the  chance  to  use 
people  other  than  GPs  in  the 
provision  of  out-of-hours  services. 

W  nli  man)  GPs  opting  out, 
PCOs  are  going  to  be  increasingly 
dependent  on  the  skills  of 
pharmacists  and  others  to  till  the 
gaps,  predicted  Dr  Stoate. 
However,  onlv  a  handful  of 
pharmacists  have  joined  the 
training  programmes  so  far,  and  it 
is  independent  prescribing  status 
that  remains  the  stumbling  block. 

"If  this  problem  is  not 
overcome  then  pharmacists  will 
still  be  in  the  position  of  hav  ing  to 
work  under  close  supervision 
from  GPs,  which  undermines  the 
w  hole  purpose  of  the  'first 
contact'  programme,"  he  said. 
"The  Government  needs  to  make 
good  on  its  promises  about  a 
consultation  on  the  possible 
introduction  ol  independent 
prescribing  status." 

The  other  major  obstacle  that 
needs  to  be  overcome  is  access  to 
patients'  records.  It  would  be 
difficult  and  dangerous  for 
pharmacists  to  operate  as 
independent  prescribers  without 
instant  access  to  patient  records. 

"This  is  too  important  an  issue 
lor  the  Government  to  baulk  at. 
Without  action  on  this  front  it  will 
be  difficult  for  pharmacists  to 
realise  the  full  potential  of  the 
new  contract  and  all  that  conies 
with  it." 

There  is  a  determination  b)  the 
Government  to  develop  the  role  of 
community  pharmacy. 

The  Government  response  to 
the  OFT's  report  on  retail 
pharmacy  is  further  evidence  of 
its  commitment  to  community 
pharmacy's  development  and 
integration  into  the  NI  IS.  "In 
refusing  to  accept  the  OFT's  call 
lor  the  suspension  of  the  control 
of  entry  regulations  the 
Government  made  it  quite  clear 
that  it  was  not  prepared  to  see 
local  pharmacy  services 
jeopardised  in  any  way,"  said 
Dr  Stoate. 
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Level  playing  field  is  needed 


The  Company  Chemists1 
Association  wants  to  create  an 
environment  where  community 
pharmacy  can  flourish,  but  w  here 
contractors  compete  on  a  lex  el 
playing  field. 

In  a  unique  presentation  before 
independent  pharmacists,  the 
CCA  chairman  and  director  of 
professional  services  for  Boots, 
Digby  Emson,  pledged  that  the 
large  multiples  will  make  a  "f  uller, 
more  public  contribution  to 
debates  that  have  important 
implications  for  pharmacy". 

"For  some  the  mention  of 
shared  ambitions  and  professional 
unity  may  have  a  hollow  ring 
when  the  continued  expansion  of 
larger  multiples  inevitably 
threatens  the  viability  of  other 
pharmacies.  Let  me  be  absolutely 
straight  about  this.  Every  one  of 
us  works  in  a  commercial 
environment.  We  are  all 
competing,  all  of  the  time  for 
business  ...  but  we  should  not  let 
this  commercial  reality  obscure 
another  more  important  reality: 
that  we  are  all  committed  to 
pharmacy  and  will  achiev  e  much 
more  together,  than  apart." 

The  CCA  has  never  assumed  a 
high  profile,  preferring  to 
influence  largely  behind  the 
scenes.  But  it  has  always  held 
clear  positions  on  key  issues,  said 
Mr  Emson.  And  it  can  call  on  the 
significant  resources  of  its 
member  companies,  w  ho  between 
them  ow n  over  4,500  pharmacies 
and  account  for  over  40  per  cent 
of  NHS  dispensing. 

Mr  Emson  set  out  some  of  the 
key  building  blocks  of  the  CCA's 


vision: 

•  The  importance  of  the 
pharmacy  network  -  the 
Association  believes  that  the 
number  of  community 
pharmacies  will  remain  fail  lv 
constant,  regardless  of  whether 
control  of  entry  regulations 
remain.  It  wants  to  see  the 
development  of  services  in  situ, 
building  on  the  strength  ol 
traditional  pharmacy  settings,  and 
recognises  the  danger  posed  to  the 
viability  of  this  network  by  the 
"unfettered  dev  elopment  of  GP 
and  PCT  owned  pharmacies". 

•  Integration  w  ithin  NHS 
information  management  and 
technology  infrastructures  is  seen 
as  a  crucial  building  block  to  a 
strong  future. 

•  Availability  of  a  trained  and 
competent  workforce  -  the  CCA 
recognises  there  will  be  continued 
pressure  in  the  short  term  for 
sufficient  competent  pharmacists 
and  qualified  technicians.  It  is 
keen  to  promote  community 
pharmacy  as  the  career  of  choice 
to  pharmacy  graduates. 

•  Dev  elopment  of  pharmacy- 
based  services  -  the  Association 
believes  the  focus  should  be 
mainlv  on  developing  serv  ices 
that  add  value  to  the  suppl) 
process.  "The  link  to  supply  is 
crucial,  and  it  is  key  that 
community  pharmacy  maximises 
supply  through  the  existing 
network,"  said  Mr  Emson. 

The  LPC  is  CCA's  preferred 
mediator  for  service  distribution 
and  development,  provided  the 
LPC  has  clear,  transparent 
systems  and  good  governance 


UniChem  rolls  out  Best  Practice 

UniChem  is  adapting  and  changing  to  prov  ide  its  customers  with 
"total  support"  as  pharmacy  moves  into  a  new  era  in  the  UK, 
managing  director  David  Coles  told  a  record  number  of  delegates  at 
this  year's  annual  convention. 

The  wholesaler  is  investing  £20  million  upgrading  its  network  of 
depots  as  part  of  its  'Best  Practice'  programme.  I  lalf  the  company  's 
UK  branches  (Hinckley,  Croydon,  Preston,  Liv  ingstone  and 
Letchworth)  have  "seen  significant  quality  improvements". 

However,  he  did  apologise  to  customers  w  ho  might  have  suffered 
some  inconvenience  as  changes  were  made,  "particularly  our  Scottish 
customers  where  the  Liv  ingston  branch  has  been  through  a  difficult 
transition  mov  ing  from  a  manual  to  largely,  automatic  operation". 

National  service  levels  so  far  this  year  hav  e  av  eraged  around  98  per 
cent,  ahead  of  last  year's  performance,  he  said.  'Best  Practice'  w  ill 
cover  South  Normanton,  Chessington  and  Leeds  next  year. 

Recent  "added  value"  innovations  for  customers  have  focused  on  the 
changes  ahead,  with  the  development  of  'Your  Portfolio'  a  priority.  The 
move  to  prov  iding  GSL  medicines  on  twice  daily  delivery  service,  and 
the  Almus  generics  range  are  other  examples,  said  Mr  Coles. 

Mr  Coles  is  taking  on  the  chairmanship  of  the  British  Association  of 
Pharmaceutical  Wholesalers  from  the  beginning  of  next  year. 


Ken  Clarice  MP,  Alliance  UniChem  non-executive  director  (left)  with  CCA 
chairman  Digby  Emson.  "Compared  to  the  rest  of  the  NHS,  pharmacists 
should  be  the  group  of  professionals  most  ready  to  embrace  change.  The 
changes  are  not  being  forced  on  the  profession,  they  are  ones 
pharmacists  have  demanded  for  as  long  as  I  can  remember,"  said  Mr 
Clarke.  The  new  contract  is  a  good  deal,  he  advised.  "You  are  not  going  to 
do  better ...  fortune  favours  the  brave,  and  now  is  the  time  to  be  brave." 


arrangements  in  place  - 
"something  that  the  341  CCA 
representatives  will  be  keen  to 
support". 

•  Ensuring  fair  return  on 
investments  for  pharmacy  and 
value  lor  money  for  the  NI  IS. 
Given  the  nature  of  its  members, 
the  CCA  favours  national 
negotiations  wherever  possible. 

"These  principles  that 
underpin  the  CCA's  v  ision  for  the 
future  provide  us  with  a  logical 
and  consistent  basis  on  w  hich  to 
respond  to  Government 
consultations  on  future 
developments  within  the 
profession,"  said  Mr  Emson. 

Applying  some  of  the  CCA's 
principles  to  the  new  contract 
leads  to  some  important 
observations,  he  said.  Within  the 
contract,  PSNC  says  that 
advanced  services  should,  as  soon 
as  possible,  become  part  of  the 
essential  core  offer. 

"Initially,  advanced  services  vv  ill 
include  medicines  use  rev  iew. 
This  requires  the  cognitive 
intervention  of  a  pharmacist  -  this 
can  and  must  be  made  a  unique 
differentiator  for  community 
pharmacy,  demanding  the 
personal  presence  and 
involvement  of  the  pharmacist." 

The  CCA  would  like  to  sec  new 
adv  anced  services  developed 
which  continue  to  ratchet  up 
service  ami  quality,  and  w  hich  arc 
specifically  designed  to  leverage 
both  the  accessibility  of 
community  pharmacy,  but  also 
the  availability  of  the  pharmacist. 


On  ETP... 

Opportunities  and  pitfalls  are 
coming  w  ith  the  electronic 
transfer  of  prescriptions,  warned 
Digby  Emson. 

The  Government  target  for 
ETP  is  to  have  50  per  cent  of 
scripts  transmitted  electronically 
by  the  end  of  2005.  "Although 
strictly  it  is  not  part  of  the  new 
NI  IS  pharmacy  contract,  the 
timing  of  the  introduction  of 
ETP  means  that  it  will  be  an 
added  challenge  to  us  all  next 
year,"  he  said. 

Pharmacy  systems  suppliers 
hav  e  been  briefed  on  the  systems 
upgrade  specifications  that  will 
be  required  to  deliver  ETP. 
L  nlike  GP  systems  suppliers, 
who  will  enjoy  more  support  as 
part  of  the  National  programme, 
pharmacy  systems  suppliers  are 
on  their  own. 

The}  have  to  make  the 
investment  in  the  systems 
upgrade  in  the  anticipation  that 
pharmacy  contractors  will  pay  in 
some  form  for  the  additional 
functionality,  said  Mr  Emson. 

The  ultimate  advantages  of 
ETP  are  well  documented,  but  it 
will  also  provide  community 
pharmacy  vv  ith  some  challenges. 
"ETP  can  give  you  access 
potentially  to  much  more 
information  about  your  patient 
and  the  prescribed  medication. 
W  hat  is  your  liability  it  you  finl  to 
access  and  review  the  additional 
information  available  to  you?" 
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Pharmacy  and  its 

ealth  role 


Improving  health  inequalities  is 
now  a  cross-governmen!  objective, 
not  just  a  1  )nl !  responsibility,  and 
is  .in  area  in  which  pharmacj  can 
make  a  huge  contribution,  Gul 
Root,  Dol  I  principal 
pharmaceutical  officer,  said. 

Government  publications  have 
identified  ke\  disease  areas,  set 
treatment  targets  for  them,  and 
instigated  programmes  for  actions 
to  tackle  the  issues,  Ms  Root  said. 

But  despite  this  pharmacists 
remain  "probabh  the  biggest 
untapped  resource1'  for  tackling 
health  inequalities,  she  explained. 

Nevertheless,  the  forthcoming 
pharmaceutical  public  health 
strategy  and  the  new  pharmac\ 
contract  w  ill  ensure  the  profession 
recognises  its  public  health  role 
and  will  show  how  pharmacists' 
engagement  in  public  health  can 
be  increased,  she  said. 

The  Government  wants 
pharmacists  to  be  pro-active  in 
their  public  health  role,  Ms  Root 
said.  I  nder  the  essential  services 
in  the  new  contract,  pharmacists 
will  be  required  to  give 
prescription-based  health)  life- 
style messages  and  be  involved  in 
national  and  local  health 
campaigns. 

There  are  already  many 
examples  ol  good  practice  to 
demonstrate  pharmacj 's  role  in 
public  health  but  we  want  a 
"consistencj  ol  spread",  Ms  Root 
said. 

Professor  Roger  Walker, 
director  ol  pharmaceutical  public 
health  at  Gwent  I  [ealth  Authority, 
asked  if  the  increasing  availability 
of  OTC  medicines  would  lead  to 
an  increase  in  health  inequalities, 
and  if  this  was,  therefore,  a  public 
health  issue. 

I  ie  highlighted  the  use  of 
'umbrella  names'  b\ 
manufacturers,  whereb)  a  brand's 
\  ariants  contained  different 
formulations  but  in  similar 
packaging. 

\      .  m.  lor  example,  could 
contaii  ■;  pirin  and  paracetamol 
and  cal       :,  or  paracetamol,  or 
aspirin  and    Heine,  he  said. 
Benadi)  I,  Bec<    ms,  Sudafed, 
Canesten,  Nurofi  1  '.nd  Senokot 
also  raised  similai  ;   uc  • 

The  names  of  vari  tnts  such  as 
lira',  'Plus'  or  'Extra'  lacked 
••ifv  and  were  inconsistent 


...  was  keenly  debated  at 
BPC  last  week.  Reports  from 
Gary  Paragpuri,  Asha  Fowells 
and  Adrienne  de  Mont 


required  to  give  prescription-based 
healthy  life-style  messages" 


rrnacyf 

J  ^hLin 
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Terry  Maguire:  a  need  to  find  out 
what  motivates  people  and  makes 
them  choose  a  healthy  option 


Lyndon  Braddick:  Scottish 
demographics  forecast  that  the 
population  will  decline 


across  different  manufacturers,  he 
said,  further,  the  way  products 
were  grouped  together  when 
displayed  in  pharmacies  made  it 
difficult  for  patients 

I  lighlighting  this  public  health 
issue,  Professor  Walker  asked:  "Do 
w  e  have  to  w  ait  for  disasters  to 
bring  about  change?" 

Terry  Maguire,  Northern 
Ireland's  principal  pharmaceutical 
officer,  stressed  the  value  of 
engaging  the  local  community  in 
public  health  schemes.  He  said 
there  was  a  need  to  find  out  w  hat 
motivated  people  and  what  made 
them  choose  a  healths  option. 

He  highlighted  an  obesity 
scheme  that  he  set  up  m  his 
pharmacj  under  Northern 
Ireland's  Building  the 
Community-Pharmacj 
Partnership  scheme,  in  which 
communities  work  in  partnership 
with  local  pharmacies  to  address 
local  health  and  social  wellbeing 
needs. 

The  project  was  set  up  in 
collaboration  w  ith  Palls  Women's 
Centre  and  sought  to  encourage, 
motivate  and  empower  patients  to 
make  decisions.  The  pharmacy 
advertised  and  promoted  the 
service  but  patients  set  their  own 
weight  targets. 

Of  the  16X  people  w  ho  enrolled, 
13  per  cent  lost  betw  een  8  and 
1 2kg,  (S  per  cent  lost  more  than 
12kg,  1 1  per  cent  achieved  normal 
weight  within  six  months,  while  13 
per  cent  gained  weight. 

Lyndon  Braddick,  director  of 
the  Royal  Pharmaceutical  Society 
in  Scotland,  is  chairing  the 
advisor)  group,  which  will  inform 
the  public  health  tier  ol  the  new 
pharmacy  contract  in  Scotland. 
The  group  w  ill  produce  a 
priority  list  that  all  pharmacies 
will  be  expected  to  deliver, 
accompanied  by  service 
frameworks  show  ing  what  has  to 
be  delivered. 

Scottish  demographics  forecast 
that,  in  the  next  two  decades,  the 
population  will  decline  in  number 
resulting  in  a  larger  older  sector 
supported  by  the  taxes  of  a  smaller 
number  of  workers,  Mr  Braddick 
explained. 

This  will  have  financial 
implications  for  the  health  service, 
and  means  all  community 
pharmacy  staff  have  a  role  to  play. 
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Assess  risk  of  litigation,  warns  PDA 


Pharmacists  must  assess  their 
work  environment  to  minimise  the 
risk  of  dispensing  errors  and 
patient  harm,  the  Pharmacists' 
Defence  Association  has  said. 

Staff  quality  and  quantity,  long 
hours  and  distractions  can  all 
contribute  to  clinical  negligence, 
said  PDA  general  manager  John 


Murphy.  This  means  pharmacists 
have  a  responsibility  to  risk  assess 
their  workplace,  and  if  they  have 
any  issues,  go  about  correcting 
them,  he  warned. 

Mr  Murphy  said  the  number  of 
transactions  made  in  community 
pharmacy  that  could  lead  to  legal 
action  had  been  "conservatively" 


Among  the  visitors  to  the  NPA's  stand  at  the  BPC  exhib 
members  of  the  RPSGB's  Council.  Dr  Phillida  Entwistie  (left)  is  one  of 
the  Privy  Council  nominees  who  was  being  shown  round  by  Alison 
Ewing,  a  former  vice-president  of  the  Society 


estimated  at  five  per  day.  These 
were  likely  to  be  due  to: 

•  dispensing  errors 

•  omitted  information,  such  as 
warning  labels  or  patient 
information  leaflets 

®  provision  of  incorrect  advice 

•  breach  of  confidentiality. 
In  addition,  Mr  Murphy 

emphasised  the  need  to 
implement  a  robust  complaints 
handling  protocol,  saying  40  per 
cent  of  claims  only  reached  that 
stage  because  they  had  been 
poorly  managed.  Other 
recommendations  included 
recording  interventions  made, 
especially  if  they  could  be 
considered  "borderline",  and  to 
not  be  afraid  of  apologising 
verbally.  In  cases  where  written 
apologies  were  issued,  it  was  vital 
to  not  make  "damning  statements 
of  admission"  and  to  seek  legal 
advice,  he  said. 

Earlier,  delegates  heard  solicitor 
Adela  Williams,  of  law  firm 
Arnold  &  Porter,  outline  the 
principles  of  clinical  negligence. 
She  said  incidents  that  would 
constitute  a  legal  breach  of  the 
duty  of  care  included  dispensing 


errors,  supplying  inadequate  or 
inappropriate  advice,  and 
breaching  patient  confidentiality. 

In  cases  where  medicines  were 
prescribed  for  unlicensed 
indications,  the  pharmacist  should 
raise  any  issues  with  the  prescriber 
and  inform  the  patient  to  fulfil 
their  legal  obligations,  advised  Dr 
Williams.  But  if  the  pharmacist 
felt  strongly  that  the  product  was 
being  used  inappropriately,  he  or 
she  could  refuse  to  dispense  the 
prescription,  she  counselled. 

Primary  care  pharmacists  need 
to  adopt  strategies  that  address  the 
risk  associated  with  being  experts 
in  medicines  use,  primary  care 
consultant  Dr  Duncan  Jenkins 
said. 

Also  at  the  session,  United 
Bristol  Healthcare  NHS  Trust 
legal  services  director  Peter 
Harrowing  highlighted  errors 
made  in  secondary  care  and  the 
possible  impact  on  pharmacists. 
Pharmacists  involved  in  claims 
often  lost  confidence  and  felt 
frustrated  and  angry. 

They  feared  criticism, 
disciplinary  action  and  even 
unemployment,  he  said. 
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Dry  skin  &  Eczema 
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It  might  not  come  as  a  surprise  to  learn  that  the  E45  Brand  is  the  first  recommendation  by 
healthcare  professionals  for  the  special  moisturising  needs  of  dry  and  troubled  skins' 

With  50  years  of  know-how  the  E45  Brand  has  carefully  developed  products  that  are 
unperfumed,  dermatologically  tested,  soap  and  detergent  free  to  provide  effective  emollient 
therapy  for  the  symptoms  of  dry  skin,  eczema,  psoriasis  and  ichthyosis. 

Widespread  success  in  clinical  trials  is  bolstered  by  the  fact  that  the  E45  Brand  is  the  most 
requested  brand  on  prescription  by  patients  for  the  management  of  their  dry  skin  conditions.'. 

perhaps  the  truest  vote  of  confidence  in  our  skincare  expertise. 


LBPG  Conference^ 


Medicines  management 
perceptions  still  differ 


Pharmacists  believe  the\  have  the 
knowledge  to  supporl  effective 
prescribing,  Inn  need  to  improve 
their  relationship  with  their  local 
GP,  researchers  have  said. 

In  a  stud)  hI  community 
pharmacists'  attitudes  to  and 
knowledge  <>t  medicines 
management,  83  per  cent  of  those 
surveyed  had  professional  contact 
with  their  local  CiP,  despite  fewer 
than  10  per  cent  having  had 
experience  working  in  a  medical 
practice.  Although  half  the 


respondents  considered  their 
relationship  'good',  %  per  cent 
said  there  w as  'room  for 
improvement'. 

Presenting  the  paper  on  behalf 
of  the  Community  Pharmacj 
Medicines  Management 
Evaluation  Team,  Mariesha 
Jaffray,  of  Aberdeen  University, 
highlighted  the  activities  that 
respondents  regarded  as  part  ol 
the  service.  Nearly  all  (98.7  per 
cent)  felt  prescription  medication 
was  covered  bv  medicines 


management  but,  less  than  a 
quarter  considered  review  of 
patients'  OTC  medicines  or  the 
provision  of  healthy  lifestyle 
advice  to  be  included. 

The  results  of  this  research 
have  implications  for  the  national 
roll-out  of  a  pharmacv-based 
medicines  management  service, 
said  Ms  Jaffray.  Assessing 
pharmacists'  understanding  and 
attitudes  would  help  determine 
their  level  of  readiness  and  ability 
to  cope,  she  concluded. 


RPSGB  president  Nicholas  Wood 
opened  the  BPC  Exhibition  on 
Monday.  This  year's  exhibition  was 
the  largest  in  recent  years  with 
nearly  60  exhibitors 


Jane  Blackburn:  "There  is  a  need 
to  delegate  tasks  in  pharmacy" 


Boots  tackles  skills  mix  agenda 


New  roles  for  pharmacists  are 
dependent  on  delegating  existing 
tasks  to  the  most  appropriate 
level,  Jane  Blackburn,  head  of 
professional  capabilities  at  Boots, 
told  delegates. 

The  Government's  agenda  to 
make  better  use  of  pharmacists, 
the  new  pharmacy  contract  with 
its  emphasis  on  service  provision, 


and  increasing  public  expectations 
are  all  driving  the  need  to  delegate 
tasks  in  pharmacy,  she  said. 

Previously,  Boots'  job  structure 
for  pharmacy  staff  was  composed 
of  healthcare  assistants,  pharmacv 
assistants  and  dispensers. 

But  pharmacy  assistants  and 
dispensers  had  similar  roles  and 
this  led  to  a  new  structure  of 


healthcare  assistants  and 
dispensers.  The  latter  category  is 
also  a  stepping-stone  to  healthcare 
manager  and  senior  dispenser 
roles,  Ms  Blackburn  explained. 

Dispensers  in  the  new  structure 
are  trained  to  W  Q2  equi\  alent, 
and  senior  dispensers  and 
accredited  checking  technicians  to 
NVQ3  in  pharmacy  services. 


PL  0327/5904.  Product  licence  hold! 
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preparation:  January  2002.  References:  I.  ( 
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matron  E45  Cream.  £45  Cream  n  a 
Spent  cream  containing  white  soft 
ByVllght  liquid  paraffin  12.'t>%  w/w 
Sa'nhydrous  lanolin  VON  wAv.  Uses: 
ratic  relief  of  dry  skin  conditions. 


where  the  use  of  an  emollient  is  indicated,  such 
.  as  flaking,  chapped  skin,  ichthyosis,  traumatic 
dermatitis,  sunburn,  the  dry  stage  of  eczema  and 
certain  dry  cases  of  psoriasis.  Dosage  and 
administration:  Adults,  cW/dren  and  elderly.  Apply 


should  they  occur,  may  take  the  form  of  an  allergic 
rash.  Should  this  occur,  use  of  the  product  should  be 
discontinued.  Package  quantities:  SOg  tube,  12Sg  tub, 
500g  pump  pack.  Basic  NHS  cost  SOg  f  1.18,125g  £2.39, 
SOOg  £6.20.  Legal  category:  GSL.  Product  licence  number 


Incident  forms 
are  'too  complex' 


Pharmacy  incident  reporting 
forms  can  be  too  complex  to  allow 
analysis  and  learning,  BPC 
delegates  heard  last  week. 

A  study  of  reporting  forms 
currently  used  by  PCTs,  national 
multiples  and  in  research  studies 
found  them  to  be  primarily 
concerned  with  dispensing  errors. 
The  forms  varied  in  complexity 
but  usually  contained  a  free  text 
box.  This  could  make  analysis 
difficult,  reducing  the  chance  of 
preventing  further  incidents,  said 
Manchester  University's  Dr 
Charles  Morecroft. 

As  part  of  the  research,  a 
standard  reporting  form  was 
developed.  Designed  to  cover  a 
range  of  pharmacy  services, 
including  dispensing  and 
medicine  sales,  the  form  captured 
99.6  per  cent  of  2,1(10  previously 
reported  incidents. 

The  pharmacists,  staff  and 
clinical  governance  facilitators 
who  tested  this  form  considered  it 
better  than  the  existing  one. 

Other  papers  presented  at  the 


'Innovation  in  community 
pharmacy  practice'  session 
included  perceptions  of  shared 
care  for  renal  transplant  patients 
and  variations  in  bisphosphonate 
prescribing  in  PCTs. 

Presenting  the  shared  care- 
paper,  pharmacist  Gareth  Price,  of 
Manchester  Royal  Infirmary,  said 
the  research  team  had  identified  a 
mismatch  in  perceptions  of 
patients',  CPs'  and  renal  unit  staff 
roles.  Improving  understanding  of 
each  person's  responsibilities  was 
the  only  way  to  reap  the  benefits 
of  the  shared  care  programme, 
Mr  Price  concluded. 

The  Prescription  Pricing 
Authority  research  on 
bisphosphonate  prescribing  found 
considerable  variation  between 
PCTs,  possibly  because  of 
different  proportions  of  female 
residents  aged  55  years  and  over. 
The  relationships  between 
bisphosphonate  prescribing  and 
ethnicity,  deprivation  and  hospital 
admission  for  femur  fractures 
were  found  to  be  weak. 


Careers  for  students 


A  session  on  career  opportunities 
for  pre-registration  pharmacists 
and  students  was  held  for  the  first 
tune  at  this  year's  conference. 

Initiated  by  science  chair 
Professor  Ruth  Duncan,  w  ho  felt 
people  coming  into  the  profession 
should  have  a  dedicated  BPC 
session,  the  seminar  covered  many 
avenues  open  to  pharmacy 
graduates.  Pharmacists  presented 


their  experiences  of  working  in 
fields  of  the  profession  including 
community  pharmacy,  academia, 
primary  care,  hospital  pharmacy 
and  industry. 

( )ther  topics  included  an 
overview  of  working  as  a 
pharmacist  for  the  Medicines  and 
I  lealthcare  products  Regulatory 
Agency,  undertaking  a  PhD  and 
starting  a  biotechnology  company 


Dry  and  sensitive  skin  needs  treatment  that  works 
hard  to  moisturise. 


Soaked  to  the  skin 
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Over  the  years,  the  trust  earned  by  E45  Cream 
to  provide  moisturising  relief  for  a  range  of 
dermatological  conditions  has  gathered  sound 
clinical  support.  Studies  show  E45  Cream  brings 
significant  improvements  in  the  dryness,  redness 
and  cracking  of  eczema'  and  the  poor  texture  and 
scaliness  of  conditions  like  ichthyosis.' 

White  soft  paraffin,  light  liquid  paraffin  and  Medilan 
-  a  highly  refined,  hypoallergenic  form  of  lanolin  - 
work  synergistically  to  replenish  moisture  and 
improve  skin  appearance. 

As  well  as  being  efficacious,  our  dermatologically 
tested,  unperfumed  and  well  tolerated  emollient 
was  voted  pleasant  to  use  by  82%  of  patients.' 

E45  Cream.  Experience  brings  expertise 
Dry  skin  &  Eczema 
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Robots  will  free  pharmacists'  time 


Automation  will  make  ii  easier  to 
introduce  technician  checking  in 
pharmacy,  community  pharmacist 
Andrew  Gray  told  BP( ',  delegates. 

Robots  could  pave  the  waj  for 
technicians  to  check  each  other 
and  thus  free  up  pharmacists' 
time,  said  Mr  Gray,  who  has 
installed  a  robot  in  his  pharmacy. 

Other  benefits  of  automation 
could  include  centralised 
dispensing  h\  robots  it  pharmacy 
P.MR  databases  were  shared; 
'checking  in'  of  orders  by  robots; 
automatic  labelling;  and  the 
merging  of  ETPand  robotic 
dispensing  to  eliminate 
transcription  errors,  he  said 

It  took  two  weeks  to  install  the 
robot  in  Mr  Gray's  pharmacy,  and 
a  further  week  to  stock  it  and 
prov  ide  initial  training  for  the 
staff.  The  robot,  w  hich  can  pick 
an  item  in  six  seconds,  has 
eliminated  picking  errors, 
produced  a  calmer  working 
environment,  allowed  technicians 
to  dispense  individually  at  fixed 


workstations,  and  saved  on  the 
wages  of  two  members  of  staff, 
Mr  Gray  said.  It  also  prov  ides  real 
time  stock  control,  which  means 
"we  know  exactly  how  much  stock 
we've  got  and  how  long  we've  had 
it",  Mr  Gray  said. 

Hut  there  have  been  problems, 
including  noisy  conveyers, 
maintaining  a  drug  database  for 
the  robot,  a  lack  of  suitable  pack 
sizes  e.g.  amoxicillin  in  15s, 
changing  prescribed  quantities  to 
match  pack  sizes,  and  a  lack  of 
suitable  bar  codes  on  Pis. 

Although  automation  can  be 
expensive,  Mr  Gray  expects  the 
robot  to  pay  for  itself  in  five  years 
through  the  savings  made  by 
having  fewer  staff.  I  lis  PCT  has 
also  given  some  funding  because 
of  increased  service  provision, 
and  his  w  holesaler  has 
contributed  to  the  software  costs. 

But  robots  can  make  even 
bigger  contributions  in  secondary 
care,  Pippa  Roberts,  chief 
pharmacist  at  Chelsea  and 
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Andrew  Gray:  robots  can  pick  one  H  Pippa 
item  in  6  seconds  ■  stockholding  from  £2. 1m 


Westminster  1  lealthcare  M  IS 
Trust  told  delegates. 

The  hospital's  £2. 2m  robot 
holds  SO  per  cent  of  the  pharmacy 
stock  including  fridge  lines  and 
has  reduced  stockholding  from 
£2.1m  to  £1.4m,  sru-'  sa'd. 

The  robot,  which  was  installed 
in  five  davs,  has  meant  that  100 
per  cent  of  discharge 


prescriptions  are  now  read}  on 
time,  outpatient  waiting  times 
have  dropped  from  over  two 
hours  to  just  20  minutes,  error 
rates  have  fallen  by  30  per  cent 
overall,  and  staff  morale  has 
improved  because  the}  no 
longer  have  to  work  extra  hours 
to  get  the  work  done,  Ms  Roberts 
told  delegates. 


Technology  tools  for  the  future  patient 


Pan  powered  patients  of  the  future 
vv  ill  use  technology  to  book  GP 
appointments,  check  health 
records  and  email  repeat 
prescriptions  requests  to 
pharmacists,  I  Iarrv  Cayton, 
director  for  patients  and  the 
public  at  the  1  )epartment  of 
Health,  told  delegates. 

To  demonstrate  how  these 
aspirations  were  becoming  reality, 
he  said  ETP  had  already  been 
shown  to  be  technologicallv  viable 
and  that  il  would,  overtime,  be 
linked  to  the  NHS  care  records 
system,  to  which  pharmacy  will 
have  access  and  be  able  to  add 


relevant  data. 

Further,  the  use  of  electronic 
care  records  was  a  "major 
contributor"  to  choice,  which  he 
said  was  about  patients  deciding 
when,  where,  how,  w  hy  and  in 
what  way  the}  were  treated. 

He  said  patients  needed  four 
"enablers"  of  choice:  health 
information;  relationships  with 
health  professionals  to  share 
expertise;  self-management  so 
that  patients  with  long  term 
conditions  could  make  decisions 
about  their  healthcare;  and  an 
electronic  NI  IS  to  give  mobilitv 
to  the  system. 


These  four  enablers  helped 
patients  to  achieve  the  four 
choices  they  wanted:  choice  in 
primary  care;  choice  of  access; 
choice  of  treatment  and  personal 
choice,  he  said. 

Mi'  ('avion  said  thai  five  i<>  six 
million  visited  pharmacies  ever} 
day  compared  w  ith  fewer  than 
one  million  daily  visits  in  primary 
care  and  125,000  daily  outpatient 
visits. 

"So  if  we  want  to  transform  the 
relationship  between  patients  and 
the  NHS,"  he  said:  "Pharmacists 
are  absolutely  essential  to  making 
that  change  happen." 


Harry  Cayton:  choice  is  about 
patients  deciding  when,  when 
how  and  why  they  are  treated 
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Soothe  the  Groan 


Astone  Antacid  Liquid  contains 
Light  Magnesium  oxide  70mg. 

i  tinium  hydroxide  420mg  and 
Activated  dimsticone  135mg. 

I  Indications: 

.-:  c,  dyspeptic  symptoms, 
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Research  view  of 
student  issues 


The  increasing  number  of 
students  in  UK  schools  of 
pharmacy  has  implications  for 
academic  standards,  a  university 
head  of  educational  development 
told  delegates. 

Analysis  of  pharmacy  student 
numbers  since  1970  showed  a 
steady  increase  in  enrolments  over 
the  past  20  years,  and  is  a  trend 
that  is  likely  to  continue.  This 
growth  in  undergraduate 
pharmacy  places  will  mean 
students  with  lower  or  different 
qualifications  will  be  recruited  to 
fill  them,  said  Ian  Bates  of  the 
University  of  London  School  of 
Pharmacy.  This,  and  the 
decreasing  pool  of  academic 
pharmacy  staff,  will  bring 
teaching  standards  under 
pressure,  he  warned. 

These  issues  could  be  addressed 
by  formal  workforce  planning, 
using  career  maps  and  progression 
routes,  and  introducing  integrated 
curricula  to  all  pharmacy  schools, 
Mr  Bates  suggested. 

Also  presented  was  an  analysis 
on  why  candidates  apply  to  study 


Katie  Hatfield:  No  research  into 
why  students  chose  pharmacy 


Ian  Bates:  decreasing  pool  of 
academic  pharmacy  staff  will 
bring  teaching  standards  under 
pressure 


pharmacy.  The  main  reasons  were: 
®  liking  for,  or  ability  in  science, 
®  desire  to  help  people, 

•  interest  in  a  medically  based  or 
pharmacy  degree, 

•  interest  in  drug  research  or 
de\  elopment, 

molnalion  lor  pharmacv  career, 
®  family  background  in 
pharmacv  or  healthcare 
profession. 

Aston  University's  Katie 
Hatfield  highlighted  that  the  104 
forms  selected  for  the  study 
represented  around  5  per  cent  ol 
all  MPharm  applications.  She 
underlined  the  novel  nature  of  the 
study,  saying  no  research  had  ever 
been  conducted  into  the  reasons 
sixth  form  students  gave  when 
applying  to  read  pharmacv. 

A  third  paper  looked  at  pre-reg 
pharmacists'  perceptions  of  how 
their  degree  had  prepared  them 
for  practice.  Although  74  per  cent 
considered  themselves  well- 
prepared,  they  felt  more  confident 
undertaking  tasks  such  as 
dispensing  than  decision-making 
processes  such  as  drug  selection. 


Future-proof 
pharmacy  education 


Pharmacy  undergraduate  training 
must  look  to  the  future  if  it  is  to 
address  the  needs  of  students, 
delegates  were  told. 

Students  going  to  university 
this  autumn  will  be  pharmacists  in 
five  y  ears,  and  that  timescale  must 
be  considered  if  they  are  to  be  "fit 
for  purpose"  said  Professor  Bill 
Dawson  at  this  year's  Harrison 
Memorial  Medal  Lecture. 

With  pharmacists  working  in 
PCTs  and  specialising,  the  schools 
of  pharmacy  and  the  Roy  al 
Pharmaceutical  Society  need  to 
review  their  syllabuses,  he  said. 

When  designing  pharmacy 


courses,  universities  must  take 
into  account  their  staff  strengths, 
the  institution's  strategy,  and  what 
employers  will  look  for  in 
graduates  as  well  the  Society's 
indicative  curriculum.  And 
students  need  time  in  real 
practice,  Professor  Dawson  added. 

"Pharmacy  is  at  a  crossroads 
and  the  profession  needs  to  see  the 
wider  picture  through  more  and 
better  communication,"  he  said. 
I  le  highlighted  the  Government's 
changing  policy  towards 
education,  saying  it  gave  an 
opportunity  lor  the  profession  to 
be  pro-active. 


with  Asilone 
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Acid  indigestion,  heartburn,  trapped  wind  -  to  your  customers 
it's  simply  a  groaning  tummy.  Asilone  offers  fast  relief  - 
that's  why  customers  come  back  for  Asilone  whenever  the 
groans  need  soothing.  Recommend  Asilone  -  a  quick  and 
simple  solution  for  whatever  the  indigestion  problem. 

Also  available  as  tablets 

The  Comfort  Zone  for  Tummy  Groan 
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CDM  not  a  cost-cutting  exercise 


Chronic  disease  management 
((.I  )M)  is  not  about  cost  -t  utting, 
hut  about  improving  patients1 
qualit)  (il  life. 

Professor  ( ihris  I  fam, 
I  niversit)  of  Birmingham  I  lealth 
Services  Management  Centre, 
said  the  aim  of  CI  )\l  was  to 
reduce  acute  episodes  oi  illness 
and  emergency  hospital 
admissions.  But,  although  hospital 
use  should  decrease,  resources 


would  be  spent  in  different  ways, 
for  example,  on  community 
nurses,  medicines  and  self-care. 

There  would  be  "huge 
opportunities"  under  the  new 
contract  for  pharmacists  to 
provide  services  to  people  w  ith 
chronic  diseases.  Most  people 
could  manage  their  own  condition 
il  the\  had  support  for  self-care 
and  were  encouraged  to  become 
expert  patients. 


There  have  been  concerns  that 
communit)  pharmacists  could  be 
bv -passed  if  the  L  K  mines 
towards  US-style  health 
maintenance  packages  in  which 
care  is  delivered  from  multi- 
speciality  centres,  as  in  the  Kaiser 
Permanente  and  Evercare  models. 

But  Give  Jackson,  chief 
executive,  National  Prescribing 
Centre,  suggested  how 
pharmacists  could  have  an 


important  input  into  managed 
care  models,  so  long  as  the} 
didn't  "keep  the  blinkers  on"  and 
just  concentrate  on  what  the} 
were  ahead}  good  at.  The  FPU) 
might  not  always  be  the  main 
route  for  medicines  supply,  so 
pharmacists  should  maximise 
their  potential  in  areas  such  as 
screening,  health  promotion,  self- 
care  advice,  discharge  services 
and  domiciliary  care. 


NHS  chief  executive  Sir  Nigel  Crisp 
flagged  up  the  role  for  pharmacy  in 
public  health.  A  white  paper  on 
public  health  will  be  published  in  the 
next  few  weeks,  and  a 
pharmaceutical  public  health 
strategy  will  follow  "some  time  next 
year"  he  said.  Sir  Nigel  added  that 
"we  are  on  a  very  long  journey  to 
transform  the  NHS"  and  that: 
"We  are  determined  to  use  and 
ensure  the  potential  for  pharmacy  - 
long  under-utilised  -  and  are 
committed  to  public  health."  Sir 
Nigel  said  the  NHS  also  wanted  to 
"move  swiftly"  to  pharmacists  as 
independent  prescribers 


Falls  prevention  day  success 


A  medication  review  day  tor  older 
people  in  a  communit}  centre 
revealed  that  more  than  a  quarter 
were  taking  medicines  that  put 
them  at  immediate  risk  of  a  fall. 

Anyone  over  55  who  hail  had  a 
recent  fall  or  was  taking  more  than 
four  medicines  was  invited  to  a 
da}  at  the  centre  in  north 
London,  where  a  communit} 
pharmacist  and  two  other 
pharmacists  carried  out  'brown 
bag'  reviews  of  their  medicines. 

Of  the  1 38  medicines 
prescribed  to  21  participants,  only 


1 15  were  taken  as  prescribed  and 
76  were  medicines  that  could 
cause  falls. 

Six  people  were  at  immediate 
risk.  For  example,  one  was 
feeling  dizz}  from  antihistamine 
use  and  a  cardiac  patient  had  low 
blood  pressure  caused  bv 
medication. 

All  patients  were  warned  about 
the  possible  interaction  of  alcohol 
w  it h  their  medicines 

The  initiative,  funded  bv  the 
I  lealthv  Communities 
Collaborative,  cost  £1,500. 


Promotion 


Poise®  unveils  new  product  innovations 


QQ 


As  the  incontinence  market 
continues  to  demonstrate  double 
digit  growth,  Poise"'',  makers  of  liners 
and  pads  for  light  bladder  weakness, 
launches  significant  upgrades  to 
products  this  September  to  further 
improve  the  choice  of  products 
available  in  the  category. 

Following  intensive  research  by  the 
brand,  it  was  found  that  48%  of 
women  with  bladder  weakness  are 
currently  using  Feminine  Care 
products  rather  than  a  specialist 
product  designed  to  cope  with  light 
bladder  weakness. 

The  new  upgrades  aim  to  help  the 
consumer  feel  more  at  ease  with  a 
product  style  that  they  are  more 
used  to  by  making  the  Poise 


£1.99 


product  as  close  to  Feminine  Care  in 
appearance  as  possible. 

Notably  slimmer;  yet  still  offering 
twice  the  absorbency  of  regular 

feminine  care  liners, 
the  Poise  Active 
Liners  will  also  now 
be  packaged  in 
boxes,  with  the  pack 
count  permanently 
increasing  to  28  - 
offering  consumers 
four  free  liners  at  no 


extra  cost  to  consumer  or 
pharmacist. 

Poise®  research  also  identified  that 
45%  of  women  carry  a 
spare  pad  in  their  handbags,  and 
currently  are  embarrassed  by  the 
plain  white  pouches  which  clearly 
display  that  they  are  not  a  feminine 
care  product. 

All  Poise®  liners  and  pouches 
will  be  discreetly  packaged  in  a 
feminine  printed  pouch  from 
September. The  new  pouch  is  also 
re-sealable,  allowing  easy  disposal  of 
the  used  pouch. 

The  product  upgrades  will 
be  supported  with  heavyweight 
press  advertising,  email  campaign, 
and  product  sampling  in  national 
gym  chains. 

Poise®  will  be  on  promotion  on 
£1 .99  Price  marked  packs  in  Octobet 
and  November 

Free  Poise®  samples  can  be 
obtained  from  www.poise.com/ulx 
or  by  calling  0800  52 1  128. 

To  place  a  stock  order;  please 
contact  Kimcall  on  0 1 732  594  39 1 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01  732  3771  79.  Internet:  http://www.dotpharmacy.com 


Ail  major  credit  cards  accepted 


CREDIT  POLICY 

Prepayment  is  required  for  advertisements  under  the  value  of  £100. 
The  following  Credit  Cards  are  accepted  for  prepayment  of  advertisements; 
Access,  Mastercard,  Visa,  Eurocard,  and  Switch. 
Direct  debit  by  arrangement. 


Derbyshire  ES3 


Mental  Health  Services  NHS  Trust 


Student  Pharmacy  Technician 

Ref:  DMH1020/04 

2  year  fixed  term  contract 

Salary:  £8681.79  per  annum  (£4.50p/h  payscale  point  RZ48) 

Training  and  career  opportunities  for  School  Leavers,  Community  Pharmacy 
Dispensing  Assistants  or  Hospital  Pharmacy  ATOs 

An  opportunity  has  arisen  within  the  Pharmacy  department  for  the  right  person 
to  train  and  learn  within  a  progressive,  friendly  and  forward  thinking  Pharmacy 
environment 

The  Pharmacy  Department  is  based  on  the  Kmgsway  Hospital  site  but  part  of  your 
training  will  include  visits  to  other  Community  Hospitals  and  departments  around 
Derbyshire.  You  will  also  have  the  opportunity  to  spend  time  in  a  local  Retail 
Pharmacy  with  whom  we  have  close  training  links. 
A  career  as  a  Pharmacy  Technician  is  varied  and  interesting  with  lots  of 
opportunities  Exciting  changes  are  happening  under  the  NHS  modernisation 
banner  of  Agenda  for  Change  with  Pharmacy  Technicians  being  registered  as  a 
profession  in  2007 

The  right  person  will  be  eligible  for  Learning  Skills  credits,  in  possession  of  5  or 
more  GCSE  at  minimum  grade  C,  including  Maths,  English  and  a  Science  If  you 
have  experience  as  a  Community  Pharmacy  Dispensing  Assistant  or  as  a  Hospital 
Pharmacy  ATO  then  relevant  qualifications  and  experience  will  be  considered 
You  will  be  self-motivated,  enthusiastic,  keen  to  learn,  enjoy  being  part  of  a  team 
and  willing  to  undertake  an  NVQ  Level  3  in  Pharmacy  Services 
If  this  sounds  like  YOU  and  you  are  interested  in  a  full-time  work-  placement  with 
a  two-year  contract,  which  will  support  you  whilst  you  learn,  then  this  opportunity 
is  for  you 

For  further  information,  contact  Mrs.  Sarah  Railton  -  Senior  Technician 
Education  &  Training  on  (01332)  362221  Ext:  3404. 
Closing  Date  22nd  October  2004.  Previous  applicants  need  not  apply. 
Application  Forms  and  Job  Descriptions  for  the  above  posts  are  available 
from:  The  Personnel  Department,  Derwent  Shared  Services,  Laurie  House, 
Colyear  Street,  Derby  DE1  1LJ.  Telephone  01332  868757  (Answer  Phone). 
Please  quote  reference  number  before  leaving  your  name,  address  and 
telephone  number.  No  agencies  please. 
To  apply  online  please  visit  our  website  at 

www.southernderbyshire.nhs.uk  f"\       •  '»/•/  ■> 

The  Trust  is  committed  to  Job  Share.  No  Smoking  and  Equal  Opportunities  ~7\'' 


Dispensers  —  Leicester 

Exciting  opportunity  for  a  for  a  qualified 
dispenser  working  for  an  independent 
pharmacy  chain  in  Leicester. 
For  more  information,  or  to  apply, 
please  contact 
Mandy  Kelham  0116  2045950 
Or  email 

mkelham  @ morningside  healthcare.com 


An  ambitious  and  energetic  individual  is  needed  to  work 
with  the  Operations  Director  to  maintain  and  grow  the 
company's  trade. 

Responsibilities  will  involve  the  sourcing  and  purchasing  of  products  from 
suppliers  in  Europe  and  the  UK.  Additionally  he  /  she  will  control  the 
growth  of  the  company's  trade,  make  decisions  about  supplier  selection 
and  deliver  forecasts  and  budget  control . 

Previous  experience  is  preferred  in  purchasing  pharmaceuticals  from 
European  and  UK  sources  but  someone  with  relevant  pharmaceutical 
purchasing  knowledge  may  be  considered  Excellent  interpersonal  and 
organisations  skills  are  essential  as  well  as  sound  computer  literacy.  A 
flexible  and  self-motivated  approach  is  important  and  the  strong  desire  to 
develop  a  career.  Occasional  European  travel  will  be  required. 

In  return  we  offer  a  competitive  salary  plus  commission  and  the 
opportunity  to  grow  with  the  company  The  position  may  suit  someone 
who  is  looking  to  build  a  part-time  roll  into  full-time  and  all  options  can  be 
considered  as  our  product  portfolio  expands. 

Opal  Healthcare  is  a  rapidly  growing, 
UK  based  business  supplying  a  wide 
range  of  pharmaceuticals  to  the 
National  Health  Service  and  exporting 
to  overseas  companies  and  medical 
organisations:  as  well  as  expanding 
our  own  portfolio  of  hospital  specialist 
products,  for  the  worldwide  market. 

Please  apply  to 

Spencer  Crawford:  spencer.crawford@opalhealthcare.com 


Dispenser  Required  in 
Stepney 
&  Pitsea  Area 

Two  full  time  qualified  dispensers  required  40 
hours  per  week  Good  benefits  offered 
to  right  candidates. 

Please  Contact  for  Stepney  area 
Soudabeh  Rahimi 
on  0207  790  2906 
or  Pitsea  area 
contact  Harry  on  0I268  583508 
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rector  -  Product  Marketing 

Create  and  deliver  real  business  growth.  Generic  pharmaceuticals 

South  Coast  •  £Competitive  +  substantial  bonus  +  car 

Backed  by  the  resources  of  a  major  international  pharmaceutical  group  our  client  has  set  itself  the  target  of  becoming  one 
of  the  leading  suppliers  of  generics  to  pharmacists,  hospitals  and  prescribing  doctors.  The  Director  -  Product  Marketing 
has  a  critical  role  to  play  in  achieving  this  significant  new  growth  strategy. 

The  responsibilities  are  broad  and  encompass  range  development  and  product  life  cycle  management, 

market  and  competitor  analysis  and  of  course  pricing  and  margin  growth.  Supplier  development/relationship  management 

is  another  key  feature  of  the  role  as  will  be  the  effective  conduct  of  relationships  with  regulatory  and  licensing  authorities. 

Applicants  for  this  exciting  new  position  are  likely  to  be  graduates,  possibly  with  an  MBA,  whose  product  marketing 
experience  to  date  has  been  gained  within  the  pharmaceutical  industry.  A  sound  knowledge  of  the  opportunities  and 
current  issues  within  the  pan-European  generics  market  will  be  essential  to  success.  Your  ability  to  think  strategically  must 
be  balanced  by  a  strong  commercial  focus  that  will  deliver  real  results. 


Please  write  enclosing  a  full  CV  quoting  Ref:  1 7 1 0  to 
Mike  Salter,  Hales  &  Hindmarsh  Associates  Limited 
34a  Jewry  Street,  Winchester,  Hampshire,  S023  8RY 
Tel:  01962  841851  Fax:  0 1 962  840436 
E-mail:  recruit@hales-hindmarsh.co.uk 
www.hales-hindmarsh.co.uk 


m 


holes  &  hindmarsh 

PARTNERS  IN  SEARCH  <S  SELECTION 


Businesses  for  sale 


PHARMACY  SALE 

DOVER 


Large  shop  space. T/O  C:  £  1 .3m 
NHS  items  average  6,500  p.m. 
Good  gross  profit  margin.  Freehold  or 
lease  subject  to  negotiation.  Additional 
income  from  rental  of  I  st  floor  office 
space,  plus  rent  from  warehouse  at  the 
back  of  shop. 

tact:    Hutchings  Consultants  Ltd 
Pharmacy  Brokers 
01494  722224 
www.pharmacyexperts.com 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

C  ontact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  in  IbGrt  resouicepartners.com 
Web :  www.reso u rc e pa rtners.c o m 


resource 

partners 


Businesses  wanted 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire.  Herefordshire,  Shropshire.  Staffordshire. 
Warwickshire.  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 

confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Charnj  on  07710  574890 


y*  ^ 

#*C  "'1 

«SJES»' 

iifer".    ...  i 

"Aiming  to  provide  the  highest  quality 

education  and  training  services  for 

pharmacy  support  staff" 

We  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

•  NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

•  Dispensing  Assistant  Course 

•  Medicine  Counter  Assistant  Course 

•  Checking  Technician  Course 


nd  friendly  response, 
is  waiting  to  help! 

aining@buttercups.co.uk 
el:  01 15  9374936 


FAIRWAY,  BACK  LANE 
n         NORMANTON  ON 
UlLyopi  THE  WOLDS 

CilildS  NOTTINGHAM 

Approved  Centre  NG/2  5NP 


SCOTLAND 

We  URGENTLY  require  locums 
for  clients  throughout  Scotland 

Rates  from  £20/hr  to  £25/hr 

Call  Lisa  on  0845  230  3279 

iisa@easylocum.co.uk 


Alliance  ERAS 

European  Regulatory  Affairs  Services 

•  MHRA  Parallel  Import  Licences 

•  EMEA  Parallel  Distribution  Notices 

•  Marketing  Authorisations 

•  Common  Technical  Documents 

•  Import  Licences 
•Wholesale  Dealer's  Licences 

•  Export  Certificates 

•  Other  regulatory  services 

Email:  mina@alliance-eras.com 

Mobile:  07887623898 

Visit:  www.alliance-eras.com 


ssaib  I  5> 


Do  you  want  to  retain  your  stock,  increase  your  profit 
margins  &  benefit  from  a  discount  of  upto  £  I  .OOP? 

Have  a  quality  Digital  Closed  Circuit  Television  System  installed 
by  PJS  for  the  following  reasons:- 
Developed,  sourced,  and  successfully  trialled  in  conjunction 
with  Moss  Pharmacy,  no  tapes  required,  better  quality 
recordings,  user  friendly,  simple  to  operate,  minimum  3  I  days 

recording,  reliable  &  cost  effective,  full  parts  &  labour 
guarantee,  installed  to  high  standard,  upto  £1  ,000  off  the  cost 
of  the  list  price  to  all  Pharmacies. 

For  further  details  contact  the  sales  department  at  PJS 
Telephone  08450  649  123  or  fax  O I  432  627281. 
What  have  you  got  to  lose!,  only  your  stock  &  your  profit. 


Email:  info@pjse.co.uk 
Website:  www.pjse.co.uk 


'AMRx 


.  .  ittle  mistake  of  NOT  ringing  CAMRx  Pharmacy 
Development  Group  cost  proprietor  pharmacist  in 
i  Kcess  of  £15,000.00  a  year'5 
ALSO 

Have  the  benefit  of  computer  hardware,  software, 
installation  and  training  with  our 

fully  subsidised  package 

For  further  details  on  "New  Deals  from  Suppliers" 
Call  Now 


Ask  for  Phillipa  Capon  in  Customer  Cai 
On  Freephone  0800  526074 
quoting  reference  No.  CD2 


d  in  Phormoci 


Is  your  pharmacy  missing  out  on 
repeat  business  and  big  profits? 
STUD  100® 

Desensitizing  Spray  for  Men 

Lidocaine  9.6%  w/w 

PL2294/5000R 

STUD  100®  is  quick  acting,  safe  and  effective  -  developed 
for  those  couples  whose  relationship  is  suffering  because  of 
over-rapid  or  premature  ejaculation.  (30%  of all  men  suffer  at  one 
time  or  another  from  this  condition).  Your  pharmacy  can  help 
couples  quickly  regain  sexual  confidence. 

STUD  100®  costs  £2.50  per  can 
and  retails  for  about  £4.95  per  can. 
Leaflets  are  supplied  FREE  OF  CHARGE. 
FOR  MORE  INFORMATION 
OR  TO  ORDER  CONTACT: 
Pound  International  Ltd.,  109  Baker  Street, 
London  W1 U  6RP      Tel:  020  7935  3735 

Always  read  the  label/leaflet  801 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


Think 


PHOENIX 


Contact  Julie  Deakin:  01928  750648 


To  Advertise 
Please  call 
01732  377493 
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ucts  and  services 


SIGMA  PHARMACEUTICALS  PLC 
Unit  1-7  Colonial  Way, 
1»C>  5iox  233.  Watford, 
I  Icrls  W  D2-4  -IIM 


NEW  PRODUCTS 
AVAILABLE  FROM  SIGMA! 

DO  YOU  STOCK  THEM? 
DONT  LOSE  OUT! 

BACLOFEN  ORAL  SOLUTION  5MG/5ML  300ML 

OLIVE  OIL  EAR  DROPS  10ML 

AMISULPIRIDE  TABLETS  100MG,  200MG, 
400MG,  50MG 

MOXONIDINE  TABLETS  200MG,  300MG, 
400MG 

INDORAMIN  TABLETS  20MG 

IBUPROFEN  SACHETS  100MG/5ML 

REMEMBER  WE  SELL/HIRE  A  FULL  RANGE  OF 
MOBILITY  EQUIPMENT! 

WE  ALSO  STOCK  A  FULL  RANGE  OF  GENERICS.  Pi  s.  GALENCIALS  AND  SURGICALS.  ETC 


FOR  DETAILS  AND  PRICES  CONTACT: 

SPECIALS:  0800  597  4475  (FREEFONE)/01923  331422 
CUSTOMER  SERVICE  TEL:  01923  444  999/01923  331  409 
FAX:  01923  444  998 
EMAIL:  info@sigpharm.co.uk 


Mm/fog©  T"k 

Photo,  Electrical  &  Perfumes 


^Polaroid 


HALF  PRICE] 


XpressCam  Single 
Use  Flash  Camera 

CODE  MASFUNFLASH ! 

*  ISO200/24° 

»  Process  C-41 

»  27  exposures  24  x  36  mm 

'200  ASA 

SSP  £4  99  TO  £?  49 


luso 


Polaroid  35mm  200 
Speed  24  Exp.  Film 

CODE  POL  J  3520024 

SSP  £1  99  TO  £0  99 


Polaroid  35mm  200 
Speed  26  Exp.  Film 

CODE    PC;  '35.^36 

SSP  £199  TO  £129 


MOM 


POSITIVE 
SOLUTION 
LIMITED 


Clear 
those 
hurdles! 


ANALYST  IPS  provides  truly  integrated  PMR  &  EPoS 
functionality.  A  commercial  and  professional  decision 
support  system  allowing  you  to  meet  the  challenges 
of  'Pharmacy  in  the  future'  with  confidence. 

To  clear  the  hurdles  towards  'Pharmacy  in  the  future' 
|    call  us  today: 

01254  833300 

|    for  a  free  demo  CD  and  our  new  brochure 

|     Positive  Solutions  Limited, 

itio  is  House,  School  Lane,  Brinscall,  PR6  8QP 

*••••  •  w.:jositive-solu1ions.co.uk 


SC255 


L,„, 


Otosan  products  are  enriched  with  propolis 
to  improve  the  well-being  of  your  ear 


£.- 
1 
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Chemist  &  Druggists  web  site  — 
www. dotp/7arrt7acy..co. uk  —  has  introduced 
a  service  that  offers  pharmacists  free  legal 
advice  from  a  leading  solicitors'  firm. 

The  service  —  clotLaw  —  is  being  run  with 
theco-operation  of  Charles  Russell,  whose 
specialist  legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  — 
ph&rn7la\v<&'crripu7fornn£ition.cc>i~n  —  along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  —  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  published. 

A.II  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  clays,  will  appear  on 
a  new  clotPharmacy  page  called  clotLaw. 


nsultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 

Call  Anne  today  for  an 
6  5t!f«6iicti,aiiS  chat  ;dtKK;iti:  hov^ 
it  works. 

Zo.  Tel:  01494  722224 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


Is  your  growth  restricted 
by  a  lack  of  capital  or 
the  ability  to  find  the  , 
right  acquisition? 

Speak  to  the  experts  in 
corporate  development 

1  Company  Acquisitions 

•  Development  Capital 

•  Management  Buy-Outs 

•  Business  Valuation  . 
>  Business  Disposals 

contact:  Norman  Webber 

Tel:  01242  246670    nlw«x'hazlewoods. co.uk 
Hazlewoods  Corporate  Finance 
Windsor  House,   Bayshill  Road 
Cheltenham     GL50  3 AT 
www.hazlewoods.co.uk 

Authorised  and 
Regulated  by 
the  Financial 
Services  Authority 

How  we  can  h 


Convert  your  pharmacy  to  a  limited 
company  and  reduce  tax  by  50%  or 
more  annually 

Plan  your  salaries  and  dividends  to 
reduce  your  Income  Tax  &  NICs 

Plan  to  reduce  Capital  Gains  Tax  on 
the  sale  of  your  pharmacy  to  1 0%  of 
the  gains 

Help  set  up  an  Executive  Incentive 
Plan  to  reduce  Company  Tax  &  your 
Income  Tax  &  NICs 

And  much  more  

You  do  not  need  to  be  our  client,  we  can 
work  for  you  on  a  consultancy  basis. 

For  a  Free  Tax  Planning  Review,  please 
call  Umesh  or  Jay  on  numbers  below: 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Backissues 


Les  King  has  been  appointed 
sales  director  of  1  )E 
Pharmaceuticals.  Mr  King  bas 
been  promoted  from  the  position 
of  national  sales  manager,  Inning 
joined  the  companj  four  years  ago 
as  an  account  manager. 

Skyepharma  has  announced  the 
appointment  of  Man  Bray  as  a 
non-executive  director.  Mr  Bray  is 
a  chartered  accountant  and  has 
recently  retired  from  Deloitte& 
Touche  1 .1  -P  w  here  he  was  a 
senior  partner  in  the  financial 
sen  ices  practice. 


Les  King 


Jenni  Hynes  has  joined  the 
quality  assurance  department  of 
Weleda  L  K.  A  pharmaceutical 
scientist,  Ms  Hynes  joins  from  the 
Hoots  Cosmetic  Development 
Laboratories  w  here  she  worked  for 
six  years. 

A  AI I  I  lospital  Sen  ice  has 
expanded  its  marketing 
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Jenni  Hynes 


department  following  the  launch 
success  of  Medecator,  the 
company's  ad\  anccd  online  order 
management  system.  Manpreet 
Ghana  has  been  appointed  sales 
and  marketing  team  assistant  with 
ongoing  support  for  Medecator. 

Pharmacy  software  company 
Positive  Solutions  has  restructured 


its  sales  team,  from  office  to  field- 
based.  Kurt  Uyan  will  cover  the 
South  East  region,  Jonathan 
Burridge  will  look  after  the 
South  West,  Lisa  Hamilton 

will  cover  Northern  Ireland  and 
the  Midlands,  and  Emma 
Powell  will  be  responsible  for 
the  North  and  Scotland. 


Fotoview  MD  scales 
the  heights  for  charity 


I  hen  really  ain't  no  mountain 
high  enough  for  Fotoview's 
managing  director  Jagdeep  Shah, 
and  he's  proving  it  this  weekend 
by  embarking  on  a  trek  up  Africa's 
highest  mountain. 

Hut  he's  not  just  climbing 
Kilimanjaro  for  fun.  Mr  Shah  is 
joining  a  group  of  30  volunteers 
hoping  to  raise  over  £100,000  for 


the  charity  Sense 
International,  which 
supports  deafblind 
people  and  their 
families.  The  week- 
long  trek  started 
yesterday  (October  8). 

To  prepare  for  the 
ascent,  Mr  Shah  spent 
his  weekends  hiking 
up  Mount  Snow  don 
(pictured)  -  although, 
at  .i,56()  ft,  the  Welsh 
mountain  doesn't 
compare  to 
Kilimanjaro,  which  stands  at 
19,340  ft. 

Mr  Shah  is  covering  his  ow  n 
costs,  but  would  be  grateful  for 
any  donations  to  support  the 
cause.  Cheques  should  be  made 
payable  to  the  charity  and  sent  to 
Mr  Shah,  Fotoview,  Kanti  1  louse, 
17  Aintree  Road,  Perivale, 
Greenford,  Middlesex  UB6  7LA. 


■ 


Florence  Hinshelwood  of  Cathcart, 
Glasgow,  is  celebrating  becoming 
only  the  1 12th  member  of  the 
Royal  Pharmaceutical  Society  to 
mark  70  years  on  the  Register. 
Miss  Hinshelwood's  pharmacy 
career  started  when  she  was  taken 
on  as  an  apprentice  at  Matthew 
Carmichael  Chemists  in 
Shawlands,  Glasgow,  in  1928.  Six 
ears  later,  at  the  age  of  23,  she 
ied  as  a  'chemist  and 
ist'.  To  commemorate  the 
occasion,  Miss  Hinshelwood  was 
ented  with  a  basket  of  flowers 
Society's  Glasgow  and  West 
tland  Branch 


the  news  of  North 


Id  opening  the 

rbished  Manor  Pharmacy  in  Letchworth  recently  (C&D  Sep 
25,  p8),  pharmacist  Chris  McKendrick  from  The  Pharmacy,  Commercial 
Road,  Swindon,  has  suggested  this  'alternative'  caption:  "Shoppers 
stand  patiently  while  Oliver  Heald  MP  recounts  one  of  his  amusing 
angling  anecdotes,  and  pharmacy  owner  Graham  Phillips  stands  by, 
riot  shield  at  the  ready,  in  case  he  needs  to  deal  with  the  more  rowdy 
element  of  Letchworth  'Silverthreads'  standing  menacingly  at  the  back." 


Vantage  provides  a  mini  adventure 

attracted  over  16,000 
entries,  but  Shotton 
Pharmacy  in  Shotton 
Colliery,  County 
Durham,  was  the  lucky 
'  1  branch.  Customer 
J  Denise  Metcalfe  (front) 
[fi  popped  into  the  shop  to 
Sjj  pick  up  the  keys  from 
L  (left  to  right  behind  car) 
M  local  AAH  branch 
manager  Rod  Crow  ther, 
Ml  I  business  manager 
B  Drew  Row  ley,  and 
branch  pharmacist 
Klizabeth  Crispin. 

Ms  Metcalfe  said:  "It  was  like  a 
dream  when  I  found  out  I  had  won 
the  car.  This  is  the  sort  of  thing  I 
thought  only  happened  toother 
people." 


As  part  of  its  seasonal  promotions 
campaign.  Vantage  Pharmacy 
recently  ran  a  competition  giving 
awav  a  new  Mini  One. 

More  than  650  pharmacies  were 
involved  in  the  promotion  that 


■i  to  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retneval  system  without  the  express  prior 
—  pul  iishef  Ihe  contents  ot  Chemist  &  Druggist  aresubiect  to  reproduction  in  information  storage  and  retrieval  systems-  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers  If  you  do  not  wist- 
i   ration  troni  other  companies  please  wnte'io  Ben  Manm  at  CMP  Information  Ltd.  Origination  by  TSS  Digital.  52  Northdown  Road.  Margate.  Kent  CT9  2RW  Printed  by  Headley  Brothers  Ltd.  The  Invicta  Press.  Queens  Road. 

;  .        ■  :h ■■  Registered  at  the  Post  Office  as  a  Newspaper  26/22/20S 


48  9  October  2004  Chemist&Druggist 


WIN  £ 

great  Britis 


r 


^\  \  / 


month's 
harmacy  Travel 
prize  winners 
will  receive  £2 
towards  the 
uperbreak  of 
choice 


o 

Britain  and  their  excellent  brochure  features 
V^^no  less  than  1,000  hotels  in  400  locations  - 
what  a  choice!  You  can  enjoy  the  history  and 
culture  of  Britain's  famous  cities  including  Bath, 
Edinburgh,  Oxford  and  York;  escape  to  a  beautiful 
tranquil  country  retreat  in  the  Cotswolds  or  choose  and  taken  by  30  April  2005  (subject  to  date 
a  stunning  coastal  setting  -  anywhere  from  exclusions  and  availabilitx ). 


uperbreak  are  number  one  for  shortbreaks  in  Penzance  to  Peterhead. 

The  prize  is  £250  towards  any  UK  shortbreak 
selected  from  the  Superbreak  2004/05  brochure. 
The  only  stipulations  are  that  the  break  must  be 
for  at  least  two  adults  and  a  minimum  of  two 
nights.  Il  must  be  booked  by  31  December  2004 


Rules  1  This  competition  is  open  to  any  pharmacist  or 
permanent  member  of  staff  who  works  at  an  address 
which  receives  either  Chemist  &  Druggist  or 
Community  Pharmacy  2  Competitors  may  enter 
through  C&Dm  Community  Pharmacy,  but  may  only 
submit  one  entry  Double  entry  will  disqualify  both 
sntries  3  Entries  must  be  on  an  original  coupon  from 
CiDor  Community  Pharmacy,  and  to  be  eligible  tor 
the  prize  entrants  must  correctly  answer  the  question 
on  the  coupon  4  The  prize  offered  will  be  as  stated.  No 
alternative  holidays  or  cash  prizes  will  be  offered 
5.  Names  of  winners  will  be  published  in  C&Dand 
pommumty  Pharmacy  6  In  any  dispute,  the  decision 
bf  CMP  Intormation  Pharmacy  Group's  publishing 
director  will  be  final  and  no  correspondence  will  be 
entered  into  7  Employees  of  CMP  Information  Ltd. 
Travel  Clubs  International  and  trading  divisions  and 
their  immediate  families  are  forbidden  to  enter  8  No 
purchase  is  necessary  to  participate  9  The  closing 
late  for  this  month's  competition  is  as  printed  on  the 
;nlry  coupon. 

Data  supplied  to  CMP  Europe  Ltd  and  CMP  Information 
Ltd  may  be  shared  with  any  member  of  the  United 
business  Media  Group  world-wide,  associated 
:ompanies  and  subsidiaries  for  the  purposes  of 
:ustomer  information,  direct  markeling  or  publication 
Data  may  also  be  made  available  to  external  parties  on 
3  list  rental  or  lease  basis  for  the  purposes  of  direct 
marketing  If  you  do  not  wish  data  to  be  made  available 
to  external  parties  on  a  list  rental  or  lease  basis,  please 
write  to  the  Data  Protection  Co-ordmator,  CMP 
Information  Ltd.  Dept  PHP649,  FREEPOST  LON  15637 
Tonbridge.  TN9  1  BR  or  Freephone  0800  279  0357 


EVERYONE'S  A  WINNER! 


Enter  the  Pharmacy  Travel  prize  competition 
and  you  automatically  receive  a  holiday 
discount  voucher  worth  up  to  £500 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

i  Activity  holidays 
Airport  car  parking 
Airport  hotels 
Airport  lounges 
All-inclusive  resorts 

✓  Apartments 

✓  Beach  clubs 

✓  Boating  holidays 
■■■  British  holidays 

✓  Camping  holidays 

✓  Car  hire 

✓  Citybreaks 

✓  Coach  holidays 
Country  house  hotels 
Cruises 

✓  Escorted  tours 
Flights 

Fly-drive  holidays 
i/  Golfing  breaks 
,  Health  spas 
.  Holiday  villages 
■,/  Hotel  bookings 
/  Independent  travel 

✓  Motoring  holidays 

✓  Package  holidays 
i,'  Safaris 

Sailing  holidays 
Shortbreaks 
■  Ski  holidays 

'</  Special-interest  holidays 
c  Sports  holidays 
;  Theatrebreaks 
/  Theme  parks 

✓  Villas 

✓  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


Full  name 


Full  pharmacy  name  and  address 


ffer 

|  Entry  coupon  Oct904CD 

|  Closing  date  November  1 ,  2004 

I  Q  What  is  the  estimated  spending  power  of 
|  disabled  people  in  Britain? 

I  A 
I 

I  Signature 
I 

|  Send  your  entry  to:  Pharmacy  Travel,  CMP  Information,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 
I 


Post  Code 


armacy 


"puted  brand  leader  amongst  OTC  topical  painkillers.  Ibuleve's 
special  formulation  is  absorbed  up  to  five  times  more  effectively  than  other  common 
topical  ibuprofens1.  And  a  published  clinical  study  demonstrates  that  Ibuleve  Gel  can 
match  the  speed  and  efficacy  of  pain  relief  in  soft  tissue  injuries  when  compared  to 
3  x  400mg  daily  doses  of  ibuprofen  tablets2.  No  wonder  consumer  demand  is  so  high 
-  50%  market  share  and  growing3,  with  more  than  26  million  packs  sold  in  pharmacy. 
And  only  in  pharmacy! 


i  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  ODD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  W018  7JJ,  UK,  Indications:  For  the  relief  of  backache,  rheumatic 
ar  pain,  sprains  and  strains.  Also  for  pain  relief  in  non-serious  arthritic  conditions.  Directions:  Lightly  apply  2  to  5  cm  ot  gel  (50  to  1 25  mg  ibuprofen)  to  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use. 
peai  as  required  up  to  three  times  daily.  Contraindications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers  (including  when  taken  by  mouth),  especially  where 
ted  with  a  hi-'  iy  of  asthma,  rhinitis  or  urticaria.  Not  to  be  used  on  broken  skin  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  for  children  under  12 
y         out  medical  advice.  If  symptoms  worsen  or  persist,  consult  a  doctor  or  pharmacist  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use.  as  should  patients  already 
or  uther  painkillers.  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children.  FOR  EXTERNAL  USE  ONLY. 
Sid.       :ts:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  hypersensitivity  reactions,  and  in  susceptible  individuals  renal  and/or  gastrointestinal  side  effects.  Legal  category:  [0  Packs:  Ibuleve  Gel 
-  30g.  RSP  £3.89  (£3.31  exc.VAT),  and  50g,  RSP  £5.39  (£4.59  exc.VAT).  Ibuleve  Maximum  Strength  Gel  (PL  0173/0176)  -  30g,  RSP  £4.95  (£4.21  exc.  VAT)  and  50g,  RSP  £6.95  (£5.91  exc.  VAT). 
Refer: mi     i  Hadgrafl  J,  etal  (2003)  Skin  Penetration  of  Topical  Formulations  of  Ibuprofen  5%.  An  In  Vitro  comparative  study.  Skin  Pharmacology  and  applied  Skin  Physiology  Vol  16,  No  3.  pp.  137-142.  2  Whitefield  M,  O'Kane  CJA  and  Anderson  S 
efficacy  of  a  proprietary  topical  ibuprofen  gel  and  oral  ibuprofen  in  acute  soft  tissue  injuries:  a  randomized,  double-blind  study.  Journal  of  Clinical  Pharmacy  and  Therapeutics  27, 409-41 7. 3  source:  IRI  Infoscan:  52  w/e  1 2  June 
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UK's  best 
selling 

throat  spray 


.<iiJ  L.J  U.IJl.Mfe 

W. ...  1 


ChloraseptlC  s  Chloraseptic 

ANAESTHETIC 

THROAT  SPRAY 

Benzocaine 

in  an  antiseptic  base 


ANAESTHETIC 

THROAT  SPRAY 

Benzocaine 

in  an  antiseptic  base 


Targeted  relief  of  I 
SORE  THROAT  PAIN 


Targeted  relief  of 
SORE  THROAT  PAIN 


Now  available  in  new  cherry  flavour 
with  the  same  fast,  numbing  pain 
relief  as  the  original  menthol  flavour. 

New  and  largest  consumer  press 
and  point  of  sale  campaign  to  date. 


throat 

remedies 

suck 


spray! 


r4 


Legal  Category:  P  Contains  Benzocaine.  Indications:  Symptomatic  relief  of  sore  throat  pain. 
Further  information  is  available  from  Prestige  Brands  (UK)  Limited,  3  Scotlands  Drive, 
Farnham  Common,  Slough,  Berkshire  SL2  3ES.  For  sales  enquiries,  call  lenks 
Sales  Brokers  on  01844  293600.     *AC  Nielsen  Retail  Audit  February  2004 


The  Newsweekly*for  Pharmacy 
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A  supplement  to  C&D 
9  October  2004 


Winter  health 
with  herbs  and 
homoeopathy 

Market  insight 
-  what  people 
are  using  most 

Easing  the  way 
with  display 
and  purchasing 


Who  knows 


NOVA  RT  I  S 


a  fast  way  to  break  the  congestion  barrier? 


Otrivine  knows 

You've  always  known  Otrivine  but  did  you  know  that  it  was  the  first  topical  nasal 

line?  ^^^^m^^^^ 

Otrivine 


Still  unbeaten  -  it  starts  working  in  minutes 
and  lasts  for  up  to  ten  hours. 

^O-ONE  KNOWS  NOSES  LIKE 


Contains  Xylometazoline  Hydrochloride 

ADULT  NASAL  SPRAY.  Presentation:  Nasal  spray  containing  Xylometazoline  Hydrochloride  0.1%  w/v.  Indications:  Symptomatic  relief  of  nasal  congestion,  perennial  and  allergic 
eluding  hay  fever),  sinusitis.  Dosage  and  Administration:  Adults  and  elderly:  Spray  and  One  application  in  each  nostril  2  or  3  times  daily.  Contra-indications:  Sensitivity  to 
s.  Transsphenoidal  hypophysectomy  or  surgery  exposing  the  dura  mater.  Precautions:  Do  not  exceed  the  recommended  dose  or  use  for  more  than  7  consecutive  days.  Use 
in  in  patients  showing  a  strong  reaction  to  sympathomimetic  agents,  or  with  heart  or  circulatory  disease.  Advisable  not  to  use  in  pregnancy.  Each  pack  should  be  used  by 
■inly  to  prevent  cross-infection.  Do  not  use  the  bottle  for  more  than  28  days  after  opening.  Side  Effects:  Occasional  burning  in  nose  and  throat,  local  irritation  or  dryness 
isa,  nausea,  headache.  Systemic  cardiovascular  effects  have  been  reported.  Legal  Category:  GSL.  Product  Licence  Nos,  Trade  Price  and  Suggested  Retail  Price:  Otrivine 
Adult  N      ^pray:  PL  0030/0116  10ml  £1.91,  £2.99.  PL  Holder:  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex,  RH12  5AB.  Date  of  Preparation:  September  2004. 
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for  Pharmacy 


Finding  an  alternative 

Herbal  products  arc  proving  increasingly 
popular.  Steven  Hicks  from  Potters  Herbals 
explains  why  to  Asha  Fowells 

Coughs  and  sneezes 
spread  diseases 

Lee  Kayne  offers  advice  on  complementary 
therapies  for  winter  ailments 

Taking  stock 

Pharmacists  know  winter  remedies  sell  well, 
but  how  much  is  the  category  worth  and 
which  are  the  highest  selling  products? 
Asha  Fowells  finds  out 

Making  the  sale  12 

Many  winter  remedy  products  are  distress 
purchases,  so  the  shelves  have  to  be  easy  to 
shop,  Reckitt  Benckiser's  Martin  Attock  tells 
Asha  Powells 


New  products 

All  the  product  news  and  launches  for 
winter  2004 

Coughs  and  flu 

Our  news  roundup  of  issues  concerning 
cough  remedies  and  flu  treatments 


nding  an 


ative 


Herbal  products  are  proving  increasingly 
popular,  Steven  Hicks  from  Potters 
Herbals  explains  why  to  Asha  Fowells 


he  last  few  years  have  seen 
enormous  growth  in  the 
alternative  medicines  market, 
and  especially  herbal  remedies. 
Potters  Herbals  sales  and  marketing 
manager  Steven  Hicks  thinks  this  is 
partly  due  to  increased  public  awareness. 
"Most  people  in  the  street  are  aware  of 
herbs  such  as  echinacea  and  what  it  is 
used  for.  This  certainly  would  not  have 
been  the  case  a  few  years  ago,"  he  says. 
And  the  increased  level  of  media 
coverage  for  herbal  remedies  has 
tempted  more  to  try  them,  he  adds. 

The  opening  of  health  food  shops  in 
many  high  streets  and  shopping  centres 
has  accompanied  the  alternative  health 
boom.  But  winter  is  one  time  of  year 
when  pharmacists  can  really  capitalise. 
As  Mr  Hicks  points  out:  "The 
pharmacy  is  often  the  first  port  of 
call  for  an  individual  who  is  suffering 
from  w  inter  ailments.  Therefore 
pharmacists  arc  ideall)  placed  to 
offer  advice  to  consumers  looking  to 
choose  a  herbal  remedy." 

However,  the  huge  number  of 
products  available  can  be  as  confusing  to 


health  professionals  as  it  is 
to  customers,  so  w  hat  do 
pharmacists  need  to 
know?  As  well  as 
knowing  the  effects 
herbs  have,  Mr 
Hicks  says  it  is 
important  to  make  a 
distinction  between  licensed  and 
unlicensed  remedies,  as  medicines 
carrying  product  licence  numbers  have 
been  approved  by  the  Medicines  and 
I  [ealthcare  products  Regulatory  Agency 
in  terms  of  safety,  efficacy  and  quality. 

An  increasing  number  of  studies  have 
been  and  are  being  conducted  into  the 
efficacy  and  safety  of  herbal  products. 
And  as  for  the  public  perception  that 
herbal  medicines  are  'natural'  and  so 
have  no  side  effects,  Mr  Hicks  says: 
"Generalh  a  herbal  product  will  be 
more  gentle  than  its  allopathic 
counterpart  in  terms  of  side  effects  and 
mode  of  action."  But  customers  should 
always  be  reminded  that  herbs  are  drugs 
that  may  potentially  cause  interactions 
and  adverse  effects. 

Man)  pharmacies  are  likch  to  stock 


herbal  products  on  a 
designated  fixture,  but  it  is 
worth  remembering  certain 
products  w  hen  considering  the 
w  inter  display  "Pharmacists 
should  consider  dual  siting  the 
products  w  ith  OTC  colds  and  flu 
products,  thus  giving  consumers 
real  choice  when  deciding  which 
winter  ailment  product  is  right  for 
them,"  Mr  Hicks  says. 

And  the  herbal  fixture  is  likch  to 
continue  growing.  \\  ith  Potters  due  to 
launch  several  new  products  including  a 
hot  lemon  echinacea  drink,  a  nasal 
decongestant  spray  and  a  rheumatic  pain 
oil  over  the  next  year,  Mr  1  licks  is 
tipping  allergy  and  female  health  as 
potential  areas  of  future  growth  © 
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echinace 
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{Echinace 
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Common  ingredients  of  herbal  winter  remedies 


Ingredient 

Action  and  uses 

Ammoniacum 

Expectorant,  useful  in  conditions  of  the  respiratory  tract,  in  coughs  and  catarrh 

Balm  of  Gilead 

Expectorant,  stimulant,  antipyretic  and  analgesic.  A  common  ingredient  of  cough  mixtures 

Bayberry 

Stimulant,  astringent,  and  an  ingredient  of  many  composite  especially  coughs  and  colds. 

Coltsfoot 

Expectorant,  demulcent,  anti-tussive,  anti-catarrhal.  Used  for  irritating  or  spasmodic 
coughs  and  laryngitis 

Echinacea 

Antibacterial,  antiviral,  stimulates  the  immune  system 

Eucalyptus 

Antiseptic,  expectorant,  febrifuge.  Used  for  coughs  and  colds 

Garlic 

Antibiotic,  expectorant.  Used  most  frequently  for  colds,  flu,  and  nasal  and  throat  catarrh 

Hyssop 

Stimulant,  sedative.  Used  for  coughs  and  colds 

ipecacuanha 

Expectorant,  stimulant.  Ipecac  extract  is  an  ingredient  of  many  cough  preparations  because 
ot  its  ( ixpoctorant  activity 

Lettuce,  Wild 

Analgesic,  expectorant.  Used  for  irritable  coughs 

hmaliow 

Demulcent,  expectorant.  Both  the  leaves  and  root  are  used  for  coughs  and  bronchial  complaints 

Peppermint 

An  aromatic  mgieclient  of  some  cough  and  cold  remedies 

iodian  Squill 

Expectorant.  Common  ingredient  of  cough  mixtures  such  as  Gee's  linctus 

To\u  Balsam 

Expectorant,  stimulant,  antiseptic.  It  is  used  as  a  mild  expectorant  and  flavouring  agent  for  cough 
mixture,  as  a  lozenge  base  and  as  an  ingredient  in  Friar's  Balsam 

■■Hi  i 


Antipyretic,  anti-inflammatory.  Used  particularly  for  colds,  catarrh  and  fevers 
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Powerful  relief  from 
ALL  5  main  symptoms 
of  colds  and  flu 


The  STRONGEST  chesty  cough/  cold  and 
flu-specific  formula  available  in  the  UK 

From  the  brand  that  delivered  you  a  massive 
72%  of  the  cough  market's  growth  last  winter 1 

One  of  the  UK's  most  trusted  brands  2 

Famous  Covonia  brand  recalled  by 
more  than  35  million  consumers  3 

Massive  TV  launch  campaign  powered 
by  the  award-winning  Covonia  bull 

1.  IRI  MAT  February  2004  2.  Readers  Digest  2003/4  3.  KGS  U  &  A  Study  Calculation  February  2004 


Covonia 

YOU  CAN  FE(I  IT  WORM 
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winterremedies 


Coughs  and  sneezes 
read  diseases.. 

Lee  Kayne  offers  advice  on  complementary 
therapies  for  winter  ailments 


he  common  cold  is  caused  b\  a  \  iral  infection  ol  the 
upper  respirator)  tract.  Symptoms  typically  appear 


1 

one  to  two  days  after  infection  and  last  around  a  week, 
varying  in  type  and  severity  but  generally  including 
sneezing,  sore  throat,  runny  or  blocked  nose,  cough,  headache 
and  sometimes,  especialh  in  children,  fever.  The  symptoms 
will  generally  resolve  themselves  and  it  is  usually  possible  to 
continue  w  ith  one's  daily  business,  especialh  with  the  help  of 
allopathic  or  complementary  therapies. 

Influenza  is  also  a  viral  infection  and,  although  a  vaccine 
has  become  available  in  recent  years,  the  large  number  of 
different  strains  means  that  flu  is  still  w  idespread.  It  is 
characterised  b\  sudden  onset  with  fever,  extreme  fatigue, 
muscle  soreness  as  well  as  some  or  all  of  the  s\  mptoms  of  a 
cold.  These  symptoms  can  last  up  to  two  weeks  and  usually 
require  the  patient  to  rest  completely  lor  several  days.  Flu  is 
responsible  lor  main  deaths  each  year  and  can  be  dangerous  in 


very  young  or  elderh  patients  and  in  those  with  an  existing 
chronic  condition  such  as  diabetes  or  asthma.  If  flu  is 
suspected  in  such  cases  or  in  an)  case  where  there  is  a 
prolonged  high  fever,  the  doctor  should  always  be  consulted. 

Colds  and  flu  spread  more  easih  in  the  winter  months  due 
to  the  cold  weather  -  we  tend  to  spend  less  time  outdoors  and 
turn  the  heating  up  indoors.  This,  together  with  close  contact 
w  ith  others  in  the  home,  at  school,  at  work  or  on  public 
transport  creates  a  perfect  environment  tor  the  spread  of  a 
\  irus.  And  the  bad  news  is,  there  is  no  cure!  So  we  must 
concentrate  on  allex  iating  the  symptoms  and  strengthening 
the  body's  natural  defences. 

Conventional  treatment 

Allopathic  treatments  tor  cold  and  flu  symptoms  are  widely 
available  and  include  painkillers  for  relief  of  muscle  aches  anc 
pains,  sore  throat,  fever  and  headaches;  nasal  sprays  or 


"Colds  and  flu 
spread  more 
easily  in  the 
winter  months 

due  to  the 
cold  weather 
we  tend 
to  spend 
less  time 
outdoors" 
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Jecongestants  for  a  blocked  nose;  antihistamines  to  dry  up 
unny  nose  and  eyes;  and  cough  suppressants. 

Combination  medications  containing  two  or  more  of  the 
above  are  also  extremely  popular  due  to  both  their 
onvenience  and  economical  nature.  Such  treatments  do 
however  have  limitations.  Many  over  the  counter  medicines, 
ncluding  some  painkillers  and  decongestants,  are  not  suitable 
for  children  or  patients  taking  prescription  medication  -  a 
pharmacist  will  be  able  to  assist  in  the  appropriate  choice. 
Additionally,  these  medicines  treat  a  general  group  of 
symptoms,  w  ithout  considering  the  patient's  individual  needs 
)r  specific  type  of  symptom. 


Remedies  may  be  taken  safely  bv  any  patient  including 
babies  and  those  taking  prescription  medication  without 
:oncerns  regarding  side  effects  or  interactions.  Because 
homoeopathy  takes  into  account  the  overall  picture  -  a 
person's  emotional  makeup  and  general  health,  the  type  of 

ness  and  specific  "modalities"  that  make  the  symptoms 
better  or  worse  -  two  patients  presenting  with  the  same 
omplaint,  such  as  a  cold  w  ith  fever,  might  very  well  be  given 
lifferent  homoeopathic  remedies.  For  example,  in  treating  a 
fever,  aconite  or  belladonna  might  be  recommended  in  cases  of 
udden  onset,  although  ferrum  phos  or  brvonia  may  be  more 
appropriate  it  onset  is  gradual  and  depending  on  the 
modalities. 

however,  in  a  patient  w  ho  is  emotional,  weepy  and 
maintains  that  the  symptoms  improve  outdoors,  Pulsatilla 
may  be  more  useful. 

For  flu,  gelsemium  is  often  the  remedy  of  choice,  especially 
in  symptoms  characterised  bv  shaking,  chill  and  sore,  aching 
muscles  especialK  in  patients  who  dislike  cold  and  damp. 

The  table  opposite  summarises  the  major  remedies  useful  in 
the  acute  treatment  of  cold  and  flu  symptoms. 

However,  self-prescribing  is  often  difficult  and  the  advice  of 
a  health  professional  trained  in  homoeopathy  will  always 
provide  the  most  appropriate  treatment  and  most  effective 
outcome.  This  is  especially  important  if  receiving  other 
homoeopathic  treatment  from  a  practitioner. 

In  Europe  and  America,  a  very  popular  homoeopathic 
product  called  Oscillococcinum  can  be  bought  over 
jthe  counter  for  the  prevention  and  treatment  of  colds 
and  flu.  This  product  is  not  licensed  for  general  retail 
sale  in  the  UK,  but  might  be  obtained  w  ith  a  doctor's 
prescription. 

Other  therapies 

Aromatherap}  oils  can  also  be  very  good  for  relieving  main  oi 
the  symptoms  of  colds  and  flu,  if  used  appropriately  and  after 
jseeking  professional  advice.  Oils  can  be  used  in  an  inhalation 
or  diluted  in  a  carrier  oil  such  as  almond  or  grapeseed  for  use- 
in  massage.  Peppermint  and  eucalyptus  oils  can  be  used  to 
clear  the  head,  unblock  the  nose  and  ease  muscular  aches  and 
pains.  Peppermint  oil  can  also  be  placed  in  a  hot  footbath  to 
help  draw  toxins  from  the  body. 

lea  tree  oil  is  used  for  its  intrinsic  anti-viral  properties  and 
to  hoost  immunity,  and  lavender  oil  is  good  for  easing 
headaches,  muscle  aches  and  pains  and  soothing  chesty 


General  symptoms 

First  signs  especially  after  a  chill,  thirsty,  possibly  anxious 

Sudden  onset,  high  fever,  hot,  red,  throbbing  headache, 
sensitive  to  light,  noise 

Streaming  nose  (possibly  eyes  too),  sneezing,  clear 
discharge  often  thicker  after  24-48  hours,  prefers  to  suffer 
alone  and  shuns  sympathy 

Headache,  pains  all  over,  irritable,  nauseous,  (also  good  for 
a  hangover)!  Nose  congested  with  little  discharge,  chilly  - 
cannot  get  warm,  even  in  bed 

Established  symptoms,  headache,  shivers,  fatigue,  aches 
and  pains,  alternating  hot  and  cold,  sore  nose,  very  sleepy 

Very  thirsty,  sore  muscles/bones,  headache, 
worse  on  movement 

Fever,  catarrh,  burning  nasal  discharge,  sneezing 

Slow  onset,  mild  fever,  worse  at  night,  better  for 
cold,  nose  bleeds 

Catarrh  in  nose  with  thick  discharge,  ears  feel  blocked, 
worse  at  night,  better  in  fresh  air  and  with  attention  from 
loved  ones 

Dry,  painful  cough,  worse  at  night,  thirsty  -  often  most 
effective  as  a  linctus 

A  specialised  combination  remedy  for  the  prevention  and 
treatment  of  colds  and  flu.  Often  prescribed  by 
homoeopathic  doctors  for  at  risk  patients 


coughs.  For  adults,  add  a  few  drops  of  oil  to  a  bath,  vaporiser 
or  bowl  of  hot  water  and  inhale.  For  children  or  babies,  a  few 
drops  in  a  cup  of  w  arm  w  ater  placed  above  the  radiator  in 
their  bedroom  at  night  can  work  wonders. 

I  lerbal  remedies,  vitamins  and  supplements  also  hav  e  much 
to  offer.  A  number  of  studies  have  show  n  that  taking  zinc  and 
vitamin  (  .  during  a  cold  can  actually  shorten  its  duration  h\  as 
much  as  50  per  cent.  The  herb  echinacea  can  boost  the 
immune  system  and  help  prevent  infection  from  taking  hold  if 
taken  regularly. 

Home  remedies 

Even  so  much  as  mention  a  runny  nose  or  sore  throat  w  ithin 
earshot  of  my  grandma  and  she'll  promptly  w  hip  up  a  batch 
(or  seven)  of  her  famous  chicken  soup!  If  we  consider  some  of 
the  key  ingredients,  we  begin  to  realise  that  the  use  of  this 
traditional  remedy  actually  has  some  basis  in  fact.  It  has  a  high 
salt  content  and,  as  we  know,  gargling  with  salted  water  helps 
to  destroy  bacteria  and  ease  symptoms  of  a  sore  throat.  Onions 
and  garlic  (the  allium  remedies  in  homoeopathy  )  are  also 
excellent  for  colds 

In  the  kitchen,  ensure  the  cupboard  is  well  stocked  with 
honey  to  coat  a  dry,  scratchy  throat,  lemon  and  other  citrus 
fruits  lor  their  vitamin  C  and  antioxidant  properties,  and 
cinnamon  for  its  antibacterial  and  anti-inflammatory 
properties.  Tea  prepared  w  ith  these  ingredients  (or  a  "hot 
todtlv"  containing  one  other  Scottish  ingredient)  is  very 
soothing  and  helps  to  promote  a  good  night's  sleep.  Perhaps 
grandma  real  1  x  does  know  best  after  all!  © 

l)r  Lee  Kay ne  MRPharmS,  DFHom(Pharin)  is  a  <  ommunity 
pharmat  ist  in  Glasgow  ami  Pharmat  y  Dean  of  the  Faculty  a/ 
Homeopathy.  The  Faculty  offers  a  number  oj  accredited 
postgraduate  t  nurses  jar  health  professionals  seeking  In  itu  orporate 
homoeopathy  into  their  practice  ami  may  he  contacted  on  0870  444 
3955  or  at  rpwiv.trusthomeopathy.org. 

.  Irticle  reproduced  from  "Health  ami  Homeopathy"  magazine  by 
pa  musion  oj  the  British  Homeopathh  Association. 


Remedy 

Aconite 
Belladonna 

Natrum  mur 

Nux  vomica 

Gelsemium 

Eupatorium  pert 
Arsenicum  iod 

Ferrum  phos 

Pulsatilla 
Bryonia 


Influenzinum  / 
Bacillinum 
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When  the  mucous  lining  of  the  throat  becomes  inflamed  and  sensitive,  it  triggers  repeated  bouts  of 
dry  tickly  coughs,  which  can  seriously  disturb  a  good  nights  rest.  If  for  any  reason  we  have  inadequate 
restful  sleep  we  wake  up  tired  and  unable  to  cope  the  next  day.  Cough  Nurse  Night  Time  Liquic 


Oil  :i  \'i  ,  ,e  Night  Time  Liquid.  Presentation:  Clear,  yellow-green  coloured  syrup  containing  diphenhydramine  hydrochloride  50  mg,  pholcodme  15  mg  per  20  ml  Uses:  Symptomatic  relief 
-h  unproductive  coughs  Dosage  and  administration.  Adults  and  children  12  years  and  over:  20  ml  at  bedtime.  Children  under  12  years  Not  recommended  Contraindications: 
Hyi      insitivily  to  ingredients  Avoid  in  pregnancy  and  lactation  Precautions:  May  cause  drowsiness;  if  affected  do  not  drive  or  operate  machinery  Avoid  alcoholic  drink  Caution  requirec 


s  specially  designed  to  dampen  down  night  time  tickly  coughs.  And  so  aids  restful  sleep, 
■or  further  information  on  new  Cough  Nurse,  simply  visit  us  at  www.practicehealth.co.uk 
>tock  New  Cough  Nurse.  Because  a  peaceful  night  means  a  better  day. 

Diphenhydramine  Hydrochloride,  Pholcodine 

l  patients  taking  anticholinergics  (e  g  atropine,  tricyclic  antidepressants)  Side  effects:  Occasionally  nausea,  vomiting,  drowsiness,  skin  rashes,  anticholinergic  side  effects  (e  g  dry  mouth) 
'lation  or  depression,  irritability  and  nightmares  Legal  category:  P  Product  licence  number:  PL  00014/0230,  Product  licence  holder:  The  Boots  Company  PLC,  I  Thane  Road  West, 
'""ingham,  NG2  3AA    Package  quantity  and  RSP:  150  ml  £3  99    Date  of  preparation:  September  2004  Cough  Nurse  is  a  trademark  of  the  GlaxoSmithKline  group  ot  companies 
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Pharmacists 
know  winter 
remedies  sell 
well,  but  how 
much  is  the 
category 
worth  and 
which  are 
the  highest 
selling 
products? 
Asha  Fowells 
:  ids  out 


t's  the  first  day  the  pharmacy 
has  opened  since  the  (  hristmas 
break,  and  business  is  going;  to 
lie  brisk.  So  there's  nothing 
worse  than  getting  that  sinking 
feeling  when  the  last  bottle  of  t he- 
most  popular  cough  medicine 
gets  sold,  and  the  w  holesalers 
aren't  delivering  for  the  next 
couple  of  da\  s. 

Almost  every  pharmacist  has 
found  him  or  herself  in  this 
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situation.  Maybe  this  is  not  that 
surprising  when  the  value  of  the 
OTC  winter  remedies  market  is 
considered.  The  category  is 
currently  valued  at  £374  million 
and  is  the  top  healthcare  category, 
well  ahead  of  adult  oral  analgesics, 
the  nearest  competitor  (see  Mow). 
And  the  market  isn't  standing  still 
-  it's  growing  at  an  estimated 
5  per  cent  year  on  year.' 

The  reason  the  categon  is  so 


OTC  Value  Sales  by  Category 


dominant  in  the  OTC  market  is 
because  it  contains  four  significan 
sectors  -  colds  and  flu, 
decongestants,  cough  and  sore 
throat.  And  when  the  biggest 
selling  OTC  brands  are 
considered,  it  can  be  seen  that 
three  (Lemsip,  Beechams, 
Benylin)  are  'pure'  winter 
remedies  ranges,  but  another  five 
(Xurofen,  Seven  Seas,  Anadin, 
Calpol,  Solpadeine)  either  contain 


winter  adult  oral  vitamins  &  indigestion  medicated  smoking  hay  fever 
remedies    analgesics  minerals      remedies     skincare      cessation  remedies 


52  w/e  12  July  2003 


52  w/e  10  July  2004 
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Numark  figures  reflect  the 
move  in  winter  remedies  sales 
away  from  pharmacy. 

Winter  remedies  sales 
statistics  from  Numark 
members  show  a  drop  of  2.6 
per  cent  in  value  and  2.6  per 
cent  in  volume  between  the 
winters  of  2002  and  2003. 
However,  not  all  four  sectors 
appear  to  have  experienced  the 
same  change.  The  sore  throat 
sector  decreased  by  around  1 1 
per  cent  in  both  value  and 
volume  terms,  the 
decongestant  sector  fell  4.4  per 
cent  in  volume  and  3.6  per  cent 
in  value,  whereas  the  cough 
sector  declined  2.7  per  cent  in 
value  but  only  0.3  per  cent  in 
volume.  However,  colds  and  flu 
saw  a  3.9  per  cent  increase  in 
volume,  which  equated  to  a  4.7 
per  cent  value  increase 


colds  and  flu  variants,  or  are  sold 
for  associated  symptoms,  such  as 
aches  and  pains,  or  to  boost  the 
immune  system. 

However,  pharmacy's  share  is 
dropping.  Figures  from  2002 
show  that  pharmacy  registered 
£201. 9m  sales  and  accounted  for 
56  per  cent  of  all  winter  remedies 
sales.  In  2003  this  had  dropped  to 
£193. lm  and  only  54  per  cent, 
whereas  2004  figures  show  a  slight 
increase  in  sales  to  £  197.2m,  but  a 
continued  decrease  in  market 
share  to  52. S  per  cent.  During  t he- 
same  time  period,  grocery  sales 
have  been  steadily  increasing  from 
£  158.3m  and  44  per  cent  of  the 
market  in  2002  to  £176. 6m  and 
47.2  percent  in  2004. ' 

Of  the  four  sectors  that 
comprise  the  winter  remedies 
category,  multi-symptom  colds 
and  flu  products  constitute  30.5 
per  cent.  Cough  brands  make  up 
26.1  per  cent,  sore  throat 
(including  impulse)  medicines 
23.7  per  cent,  with  decongestants 
accounting  for  19.7  percent  of 
sales.  All  are  showing  growth  in 
both  value  and  volume  terms.-' 

The  Lemsip  range  is  the  market 
!  leader  in  the  colds  and  flu  sector. 
|  The  total  sector  is  worth  £1  17.4m 
and  Lemsip  makes  up  nearly  39 
per  cent  of  this  with  value  sales  of 


£45. 7m.  Beechams  is  the  number 
two  colds  and  flu  brand  with  just 
under  30  per  cent,  well  ahead  of 
the  Nurse  products  which  have 
12.6  per  cent  market  share.' 

The  total  adult  cough  market 
is  worth  £98. lm  and  grew  3.3 
per  cent  between  2003  and 
2004.  Benylin  is  the  clear 
category  leader,  commanding  2('.M 
per  cent  of  the  market,  well  ahead 
of  its  closest  rival  Covonia  which 
accounts  for  10.7  per  cent.  In  the 
paediatric  cough  market  which  is 
worth  £13m,  the  Ti\\  range  is 
still  number  one  with  50.1  per 
cent  market  value  share. 

In  the  throatcare  sector, 
Strepsils  is  the  number  one 
brand  with  1(>  per  cent  value 
share  and  is  growing  7  per  cent 
year  on  year  in  value  terms. 
Strefen,  the  brand's  most  recent 
launch  in  pharmacy,  is  showing 
26  per  cent  value  growth  year 
on  year.4 


The  smallest  sector  in  the 
winter  remedies  category  may  be 
decongestants,  but  £75m  of  these 
products  were  sold  during  the 
year  ending  July  2004.  Non- 
Drowsy  Sudafed  accounts  for 
28  per  cent  market  share,  is  worth 
just  over  £21m  and  is  grow  ing  at 
1 2  per  cent  year  on  year.  Vicks'  is 
its  closest  rival  with  20.6  per  cent 
market  share.  © 
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Brand 

Value 

(£m) 

Nurofen 

80 

Seven  Seas 

63 

Lemsip 

47 

Gaviscon 

45 

Anadin 

40 

Beechams 

36 

Calpol 

34 

Rennie 

31 

Solpadeine 

31 

Benylin 

29 

E45  Creams 

28 

source:  Information  Resources 
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Many  winter 
remedy  products 
are  distress 
purchases,  so 
the  shelves  have 
to  be  easy  to 
shop,  Reckitt 
Benckiser's 
Martin  Attock  tells 
Asha  Fowells 
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sale 


ith  frequent  new  product 
launches  and  four  sub-categories 
(colds  and  flu,  cough,  congestion 
and  sore  throat),  the  winter 
remedies  fixture  can  be  awkward  to 
merchandise  and  difficult  to  shop.  To  find  out 
what  customers  want  and  w  in  the)  sometimes 
walk  away  empty-handed,  Reckitt  Benckiser 
carried  out  some  research  last  winter. 

Around  1 1,000  people  were  vidcoed 
shopping  the  healthcare  fixture  in  grocery, 
pharmacy  and  convenience  stores.  An 
additional  '>()()  people  were  interviewed  to  find 
out  why  they  chose  to  make  a  purchase  or 
leave  without  buying  anything.  Ami  although 
the  research  mainly  looked  at  CiSI .  healthcare, 
with  this  class  of  medicines  now  accounting 


for  ov  er  70  per  cent  of  w  inter  remedies 
purchases,  much  of  the  information  is 
relevant  to  pharmacy. 

Reckitt  Benckiser  trade  marketing  controller 
Martin  Attock  says:  'Around  80  per  cent  of 
winter  remedy  sales  are  distress  purchases. 
The  rest  fall  into  one  of  two  groups  —  those 
buv  ing  for  someone  else  and  those  stocking 
their  medicine  cabinets.  The  high  level  of 
distress  purchase  means  shelves  can  be  focused 
around  brands,  because  customers  are  likely  to 
opt  for  products  they've  seen  on  TV,  through 
self  selection  or  pharmacy  recommendation, 
and  they  must  be  merchandised  well." 

Part  of  good  merchandising  is  ensuring  the 
customer  can  find  the  fixture  and  category 
signposts  can  help,  savs  Mr  Attock.  "Research 
has  show  n  that  customers  associate  the  colour 


andising  tips 


Consideration 

Result 

Action 

Consumer  driven 
category  definition 

Remedy  for  general  symptoms  of 
colds  and  flu 

Place  new  and  premium  products 
first  in  flow  to  encourage  trade  up 

Purchase  decision 

79%  distress  (due  to  suffering  at 
time  of  purchase).  Minimum 
stockpiling,  unless  left  over  from 
previous  year 

Place  impluse  products  on  the 
middle  of  "hot"  shelves  (middle  of 
fixture),  check  out  and  secondary 
siting 

Decision  tree 

1 .  User,  2.  Symptom,  3.  Brand, 
4.  Format,  5.  Price 

Block  by  brand  and  then  format. 
Create  a  separate  area  for 
children's  products 

/hi  ire  do  consumers 
'nek  for  the  category? 

In-store  pharmacy/healthcare  aisle 
(adjacent  to  baby/beauty).  Between 
analgesics  and  vitamins 

Locate  between  analgesics  and 
vitamins 

Brand  switch  15%, 
Store  switch  26% 

Ensure  maximum  stock  holding 
during  the  peak  season  to  ensure 
no  out  of  stocks  and  maximise 
impulse  purchases 

green  with  winter  remedies,  so  major  brands 
featuring  this  colour  packaging  should  be 
given  prominence  on  the  fixture  to  create 
awareness  and  help  shoppers  recognise  the 
category." 

The  nature  of  the  purchase  means  that  price 
is  not  a  deciding  factor  in  product  choice,  he 
savs.  In  fact,  choice  is  primarily  governed  by 
the  type  of  user  (child  or  adult),  then  the 
symptom  to  be  treated,  brand,  format,  and 
finally  price,  the  research  discov  ered.  This 
hierarchy  should  affect  the  order  products  are 
presented  on  shelf,  Mr  Attock  advises. 

Products  for  related  symptoms  should  be 
merchandised  near  each  other,  he  suggests, 
giving  the  example  of  putting  sore  throat 
products  near  cold  treatments.  "If  customers 
see  them  in  their  peripheral  vision,  they  are 
more  likely  to  make  a  link  purchase.  There  is  a 
big  opportunity  for  this,  especially  in 
pharmacy,"  he  adds. 

Other  tips  to  maximise  sales  are  to  get 
shelves  ready  early,  recommends  Mr  Attock. 
This  allows  stores  to  capitalise  on  advertising 
campaigns  that  start  in  October.  In  addition, 
pharmacies  should  make  sure  there  is  enough 
stock,  particularly  of  the  top-selling  brands, 
and  use  secondary  sitings  to  drive  impulse 
purchases  as  well  as  increase  stockholding. 
And  most  importantly,  make  sure  staff  are  well 
trained  so  they  recommend  the  most 
appropriate  product,  he  says. 

And  as  for  the  perceived  threat  that  grocery 
poses  to  pharmacy?  Mr  Attock  says  their 
research  shows  it  isn't  all  bad  news.  "As  well  as 
looking  at  high  street  chemists,  we  looked  at 
in-store  pharmacies  in  grocery  stores  and 
consumers  said  they  increased  their  perception 
of  the  healthcare  categories  in  those  particular 
stores.  People  want  information  and  advice, 
and  pharmacy  staff  are  the  best  people  to 
provide  it  so  pharmacy  has  a  real  advantage  © 
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The  tried  and  trusted  OTC  analgesics  range  from  Sterwin 
has  been  modernised  for  todays  discerning  consumer. 

The  back  of  the  pack  has  been  reformatted  to  provide  clear 
consumer  information,  whilst  the  front  has  evolved  to  keep 
us  ahead  of  the  competition  and  improve  shelf  visibility. 

The  end  result  is  brand  new  packs  which  contain  the 
same  high  ■Quality  products  you  and_your  customers  know 
and  trust. 


Sterwin  Medicines  Ltd,  PO  Box  611,  Guildford,  Surrey,  GUI  4YS. 
Medical  info:  01483  505  515,  email:  sterwin.sales@sterwin.com 

Date  of  preparation:  September  2004.  Ref:  STW2I8 
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Covonia 
campaigns 
with  clout 

( iovonia,  the  L  K's  number  two 
cough  brand,  is  strengthening  its 
position  in  t he  colds  and  flu 
market  with  the  launch  "I 
Covonia  Cold  &  Flu  Formula. 

A  non-drowsy  formulation 
containing  paracetamol, 
phenylephrine  and  guaifenesin, 
the  product  is  indicated  for  the 
relief  of  aches  and  pains, 
headache,  nasal  congestion,  sore 
throat  and  chesty  cough. 

Thornton  &  Ross  says 
consumer  research  has  shown  a 
positive  response  to  the  addition 
to  the  range,  w  ith  customers  keen 
to  buy  a  "powerful  product"  and 
reassured  b\  the  Covonia  name. 

The  brand  is  being  supported 
by  a  £2.5  million  campaign  this 
winter.  Television  advertisements 
featuring  Stan  the  Covonia  bull 
w  ill  break  in  early  November  and 
continue  until  the  end  of  January. 
There  will  be  several  variants  of 
the  advert  promoting  the  core 
products  in  the  Covonia  range 
using  the  tagline  "the  cough 
medicine  with  clout". 

Tixy  still  No  1 
for  children 

Novartis  Consumer  I  lealth  says  its 
Tixv  range  otters  the  w  idest  range 
of  specialist  cough  and  cold 
remedies  tor  children  and  is  the 
leader  in  the  £13  million  paediatric 
cough  market. 

The  range  was  extended  last 
year  with  the  launch  of  Tixvplus,  a 
combined  treatment  for  cold,  pain 
and  fever  containing  paracetamol 
a n  d  d  i  p h e n  h y d  r am  i  n  e 
hydrochloride.  The  manufacturer 
says  the  product  has  given 
pharmacists  a  unique  opportunity, 
enabling  them  to  recommend  a 
new  product  in  a  range  that 
continues  to  be  the  number  one 
choice  for  mums. 

For  more  information:  

Novartis  Consumer  Health 
Tel:  01403  210211 
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Lemsip  tackles  sinus  symptoms 


Aches  &  Pains,  Headache. 
Nasal  Congestion,  Dry  Tlckly 
Sore  Throat,  Chesty  Cough 

Contains  Paracetamol  | 

o.ing  Cup  Included  l60m 


Price:  £4.29 


Pack  size:  160ml 
Pip  code:  302-0336 
Thornton  &  Ross  Ltd 
Tel:  01 484  842217 


Beechams 
tops  OTC 
launch 
survey 


GlaxoSmithKline  Consumer 
Healthcare  has  cause  to  celebrate 
since  a  survey  of  OTC  product 
launches  over  the  last  three  years 
has  found  Beechams  All  in  One 
Tablets  to  be  the  top  GSL 
launch.  And  in  more  good  news 
for  the  company,  the  survey 
revealed  Beechams  Max  Strength 
Sore  Throat  Relief  Honey  & 
Lemon  or  Blackberry  Lozenges 
as  the  best  sore  throat  category 
launch  over  the  same  time  period. 

Beechams  is  now  the  number 
two  cold  and  flu  brand  and  will 
be  further  strengthened  by  a 
media  campaign  this  winter.  With 
an  estimated  £4  million  spend, 
the  main  focus  w  ill  be  on 
Beechams  All  in  One  w  ith 


Reckitt  Benckiscr  is 
hoping  to  build  on  the 
success  of  Lemsip  Max 
Sinus  capsules  with  the 
introduction  of  two  new 
products  to  the  range. 

Lemsip  Cold  &  Flu 
Sinus  12hr  Ibuprofen  + 
Pseudoephedrine  is  a 
pharmacy-only  product 
designed  to  treat  both  sinus 
pressure  pain  and  congestion  for 
up  to  12  hours.  The  manufacturer 
says  the  launch  is  in  response  to 
consumer  demand  for  an  effective, 
long-lasting  product  that  means 
they  don't  hav  e  to  stop  to  be  ill. 

Also  new  is  Lemsip  Max  Sinus 
All  Night  Decongestant  Spray 
containing  ox\  metazoline 
hydrochloride.  The  fast-acting 
sprav  is  formulated  to  open  the 
nasal  passages  and  relieve 
congestion  for  up  to  12  hours, 
thus  aiding  a  restful  night's  sleep. 

This  winter,  the  Lemsip  range 
is  being  supported  bv  a  £7  million 
advertising  campaign,  including 


repeats  of  last  year's  'man  and 
frog'  television  and  radio 
advertisements.  In  addition,  the 
Max  Throat  range  will  benefit 
from  an  estimated  £1.3m 
promotional  campaign  using  TV 
and  poster  advertising. 

The  companv  says  it  is  looking 
at  opportunities  to  advertise  at 
train  stations  and  GP  surgeries, 
and  is  committed  to  inv  esting  in 
new  product  dev  elopment  and 
pharmacy  training. 
Price:  Beechams  All  in  One  liquid 

£4.09,  tablets  £3.49  

Pip  code:  Liquid  212-9724,  tablets 
288-1316(16) 
GlaxoSmithKline  Consumer 
Healthcare  UK 
Tel:  020  8047  5000 


television  advertisements  for  the 
new  additions  to  the  Lemsip  range 
and  Lemsip  Max  Cold  &  Flu 
Capsules.  The  T\  adverts  are 
being  complemented  by  an 
outdoor  campaign  that  sees 
posters  sited  near  pharmacies,  as 
well  as  pharmacy-specific  point  of 
sale  material,  and  advice  and 
training  on  merchandising. 
Price:  Lemsip  Cold  &  Flu  Sinus  12hr 
Ibuprofen  +  Pseudoephedrine  £3.99 
(8),  Lemsip  Max  Sinus  All  Night 
Decongestant  Spray  £3.49  (15ml) 
Pip  code:  capsules  297-8195.  spray 
306-1694 

Reckitt  Benckiser  Pic 
Tel:  01482  326151 


Jackson's  All 
Fours  gains 
Extra  Strength 

I  lerbal  Concepts  is  building 
on  its  popular  Jackson's  range 
with  the  introduction  of  Jackson's 
All  Fours  Extra  Strength. 

The  GSL  product  is  a  double 
strength  version  of  Jackson's  All 
Fours  The  Original  and  contains 
lOOmg  guiafenesin  per  5ml. 
Indicated  for  the  symptomatic 
relief  of  chesty  cough  and 
bronchial  catarrh,  the  mixture 
is  suitable  for  adults,  the  elderly 
and  children  over  12  years  ot  age. 

Price:  £2.99  

Pack  size:  200ml 
Pip  code:  302-8958 
Herbal  Concepts  Ltd 
Tel:  01525  292345 
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Pharmacy  focus 
from  Sudafed 

Sudafed  is  benefiting  from  a  £3 
million  marketing  campaign  this 
winter  with  a  particular  focus  on 
the  pharmacy-only  products  in  the 
range  -  Non-Drowsy  Sudafed 
Dual  Relief  Man  and  Non- 
Drowsy  Sudafed  12  Hour  Relief 

Pfizer  Consumer  Healthcare 
reports  that  the  brand  has  a  28  per 
cent  share  of  the  £75  million 


Sudafed 


etftctm  «•«•'  >"m: 

Nasal  Congo''"" 


decongestant  category,  and  has 
grown  12.3  per  cent  in  market 
terms  since  last  year.  This  can  be 
attributed  to  a  combination  of 
product  launches,  educational 
programmes  and  advertising,  says 
the  company. 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  01304  616161 


 J 

MELTUS 

Chesty  Coughs 

K 

Si 

New  variants 
Meltus  cough 

SSL  International  has  added  two 
new  products  to  the  Meltus  range 
of  cough  remedies. 

The  chesty  cough  range  is 
being  boosted  with  the  addition  of 
a  sugar  and  colour-free  variant  of 
the  Adult  Meltus  Full  Strength 
Expectorant  formula,  and  the 
introduction  of  a  15()ml  'family- 
size'  pack  of  Meltus  Honey  & 
Lemon  for  Chesty  Coughs  to 
replace  the  100ml  pack  size. 

Meltus  has  enjoyed  strong 
grow  th  in  the  market  follow  ing  a 
relaunch  of  the  repackaged  range 
last  autumn.  This  year  w  ill  sec  a 
return  of  ils  'Chestikov1  TV 


boost 
range 


campaign  featuring  hero  Max 
Meltus  that  the  company  says 
contributed  to  its  success  last 
year.  The  advertisements  will  run 
through  November  and 
December  and  will  be  supported 
by  seasonal  point  of  sale  material 
in  pharmacies. 

Price:  Chesty  Cough  Sugar  and 
Colour-free  £3.39  (100ml),  Honey  & 
Lemon  for  Chesty  Coughs  £2.49 

(150ml)  

Pip  code:  Adult  Chesty  Cough  Sugar- 
and  Colour-free  306-2189,  Honey  & 
Lemon  for  Chesty  Coughs  302-2977 
SSL  International  Pic 
Tel:  0161  654  3000 


Strefen  on  the 
fast  track 

Crookes  I  Iealthcare  says  its  niche 
sore  throat  product  Strefen 
(flurbiprofen)  is  growing  faster 
than  any  other  throat-care  product 
with  37  per  cent  year  on  year 
growth  and  2  per  cent  market 
share  in  value  terms. 

This  winter,  the  manufacturer  is 
supporting  Strefen  with  new 
information  resources  for 
pharmacists  and  pharmacy 
assistants.  The  material  outlines 
how  to  differentiate  between  sore 
and  very  sore  throats,  enabling 
pharmacy  staff  to  recommend 
products  appropriate! v. 
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Price:  £3.49 


Pack  size:  16  lozenges 
Pip  code:  264-3898 
Crookes  Healthcare  Ltd 
Tel:  0115  953  9922 


ADVERTISEMENT  FEATURE 


alsud  -  A  simple  way  to  cut  through  congestion 


Congestion  is  always  a  pain  -  whether  its  traffic  congestion  or  nasal  congestion. 
Galsud  (unfortunately)  can't  help  with  traffic  congestion  but  has  an  answer  to  the  nasal 
variety  -  which  should  leave  both  you  and  your  customers  with  clearer  heads. 

See  if  you  can  pass  the  Galsud  Nasal  Congestion  test: 

Which  nasal  decongestant  containing  pseudoephedrine  hydrochloride, 
offers  a  value  for  money  alternative  to  branded  products? 

Which  one  offers  sugar-free  and  non-drowsy  formulations? 

Which  product  has  recently  been  renamed  and  repackaged? 

Which  nasal  decongestant  offers  a  choice  of  liquid  or  tablets  ? 


Well  done,  you've  passed  the  Galsud  congestion  test,  you  can  now  recommend  Gals 
confidence  to  customers  complaining  of  nasal,  sinus  and  upper  respiratory  congestion. 


on't  forget  there's  a  very  healthy  profit  on  return  for  you  and  with  around  one  in  two  people 
suffering  from  congestion  every  year,  its  not  surprising  that  this  £33  million  market  is  gro' 


0 


So,  don't  net  left  behind,  cut  throu 
fast  a 


m 


Thornton  &  Ross  01484 


Galsud  Linctus  Indicat 
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Advertisement  feature 


Non-Drowsy 

SUDAF 


32%  of  consumers  report 
having  symptoms  consistent 
with  sinus  trouble,  but  only  7% 
actually  label  themselves  as 
being  sinus  sufferers,  thus 
highlighting  a  significant 
growth  opportunity  for  your 
pharmacy.2 


Nasal  congestion  doesn't  just 
make  us  feel  bunged  up,  but 
can  affect  our  emotional  well- 
being,  moods  and  self-image. 
Memory  access  can  also  be 
impaired  as  memories  can  be 
triggered  or  formed  with 
certain  smells.  Smell  is  one  of 
the  ways  the  brain  encodes  a 
memory  and  is  therefore  a 
powerful  recall  trigger. 


The  two  main  causes  of  a  blocked  nose  arc 
the  common  cold  and  allergies.  In  fact, 
experts  estimate  that  everyone  in  the  UK 
is  likely  to  suf  fer  from  some  degree  of  nasal 
congestion  at  least  once  a  year.' 

The  same  panel  of  experts  identified 
decongestants  as  the  treatment  of  choice  for 
nasal  congestion  and,  in  a  comprehensive 
re\  iew  of  the  clinical  papers,  the  panel 
highlighted  pseudoephedrine,  the  key  active 
m  Sudafed's  Pharmacj  range  of  products,  as 
one  of  the  most  effective  methods  of 
treatment. 

Many  sufferers  are  often  inappropriately 
treating  themselves  with  an  antihistamine  or 
a  multi-action  cold  remedy  when  an  effective 
decongestant  can  provide  more  specific  local 
relief.  The  pharmacist  is  best  placed  to 
advise  consumers  on  their  options. 

Non-Drow  sy  Sudafed  is  already 
pharmacy's  biggest  profit  earner  within  the 
£15  million  decongestant  category  and  is 
worth  just  over  £2\m,  giving  it  a  28%  share 
of  the  market. 1  As  the  decongestant  category 
is  one  of  the  shining  stars  within  pharmacy, 
the  grow  th  opportunities  are  huge. 

Sudafed's  market  share  is  significantly 
greater  than  Vicks',  its  closest  rival  in  the 
category,  which  holds  a  20.6%  share. 
Furthermore,  Sudafed's  market  share  has 
grown  12.3%  since  last  year.-' 

Sudafed's  ke\  strength  lies  in  the 
innovation  of  its  products  and  its  ability  to 
meet  the  ever-growing  needs  of  consumers. 
The  2004/05  winter  campaign  has  a  strong 
focus  on  the  pharmacx  hero  products,  Non- 
I  )rows\  Sudafed  Dual  Relief  Max  and  Non- 
Drows\  Sudafed  12  1  lour  Relief. 

Non-Drowsy  Sudafed  Dual  Relief 
Max  is  a  maximum  strength  treatment  for 
the  relief  of  nasal  congestion  and  sinus 


it's  a  fact 


An  average  healthy  adult 
produces  one  litre  of 
mucus  a  day. 

pressure  and  pain.  It  contains  the  maximum 
dose  of  ibuprofen  to  ease  the  pain  and 
pressure  around  the  eyes  and 
pseudoephedrine  to  clear  a  blocked  nose. 

Clinically  proven  to  effectively  relieve 
sinus  suffering,  Non-Drowsy  Sudafed  1 2 
Hour  Relief  is  a  12-hour  sustained  release 
treatment  for  effective  relief  of  nasal  and 
sinus  congestion  and  catarrh.  With  the 
added  convenience  of  just  one  tablet,  Non- 
1  )rowsy  Sudafed  12  Hour  Relief  provides 
sufferers  with  relief  from  nasal  and  sinus 
congestion  tor  up  to  12  hours. 

EFFECTIVE  TREATMENT  OF  NASAL 
CONGESTION 

Although  the  symptoms  are  similar  or  the 
same,  the  causes  of  nasal  congestion  can 
vary.  It  is  important  to  relate  the  treatment 
to  the  cause.  In  the  past,  antihistamines  and 
decongestants  have  been  used 
interchangeably,  despite  the  fact  that  these 
two  classes  of  drugs  offer  distinctly  different 
therapeutic  actions. 

W  hile  antihistamines  present  and  relieve 
sneezing,  runny  noses  and  nasal  itching, 
they  will  not  necessarily  reduce  nasal 
congestion.  Some  allergy  preparations  also 
include  a  decongestant,  thus  combining  the 
pharmacological  benefits  of  both  actives. 

The  use  of  decongestants  or 
antihistamines  should  be  related  to  the  cause 
of  the  symptoms.  Chronic  sufferers  may 
need  to  make  lifestyle  changes,  whereas 
suf  ferers  show  ing  acute  symptoms  are 


Non  Drowsy  Sudafed  Congestion  Relief  Capsules 

Presentation:  Phenylephrine  hydrochloride  12mg.  Uses:  Relief  ol 

•  il     igestion  associated  with  colds  and  hayfever.  Dosage: 
•"•  •     arid  children  over  12  years:  one  capsule  up  to  4  times  a  day. 
N  !    ;ilabl.  •  lor  children  under  12  years.  Should  not  be  used  (or 
s  without  medical  advice  Contraindications: 
■  •  •■  ■     snivily  to  any  of  the  ingredients,  cardiovascular  disease, 
sd  angle  glaucoma,  hyperthynoidisrn,  prostatic 
:      ri!  i  ' ,  i  ■  ic  i  iron  locyloma  and  use  of  MAOIs  in  the 
lays  Precautions:  Occlusive  vascular  disease 
Interactions:  Tricyclic 
i,      ither  sympathomimetic  drugs,  vasodilators,  beta 
k<2         ,  "      indu  es  e.  alcohol  May  increase  risk  of 

ien!    Pregnancy  &  lactation:  Not 
S-'c'o  .i  adverse  effects:  Tachycardia,  cardiac 
.  ...«:crii.  hypertension,  nausea,  vomiting,  headache 
tention  in  males  RRP:  12  £2.49,  24 


C4.49  Legal  category:  i  ISI  Pi.  ho/der  The  Boots  Company 
PLC,  Nottingham.  NG2  3AA  PL  number  00014/0593.  Further 
Information  available  from  Pfizer  Consumer  Healthcare,  Walton 
Oaks.  Dorking  Road.  Walton  on  the  Hill,  Surrey.  KT20  7NS.  Date  of 
preparation:  July  2003 

Non-Drowsy  Sudafed  12-Hour  Relief 

Presentation:  Modified  release  tablet  containing  1 20mg 
pseudoephedrine  hydrochloride.  Uses:  symptomatic  relief  of 
allergic  rhinitis,  common  cold  and  influenza.  Dosage  and 
administration:  one  tablet  every  1 2  hours,  maximum  daily  dose  2 
tablets.  Not  suitable  for  children  under  12  years  Contra- 
indications: hypersensitivity;  hypertension;  severe  coronary  artery 
disease;  those  who  have  taken  MAOIs  or  furazolidone  in  preceding 
14  days.  Precautions:  mild  to  moderate  hypertension,  renal 
impairment;  severe  hepatic  impairment;  heart  disease;  diabetes; 
hyperthyroidism;  glaucoma;  prostatic  enlargement  Interactions: 


tricyclic  antidepressants;  other  sympathomimetic  agents.  May 
reverse  hypertensive  action  of  drugs  which  interfere  with 
sympathetic  activity  Pregnancy  and  lactation:  Not 
recommended  Side  effects:  sleep  disturbance;  skin  rash;  urinary 
retention.  Price  (ex-VAT):  6s  C2.54;  12s  C4.25.  Legal  category:  P. 
Further  information:  Pfizer  Consumer  Healthcare,  Walton  Oaks, 
Dorking  Road,  Walton  on  the  Hill.  Surrey.  KT20  7NS.  Product 
authorisation  number15513/0034.  Dafe  of  preparation:  July 
2002. 

Sudafed  Nasal  Spray 

Presentation:  Metered  close  dispenser  bottle  containing  15  ml 
0.1  %  w/v  Xylometazolme  hydrochloride  as  an  aqueous  solution. 
Uses:  symptomatic  relief  of  nasal  congestion  associated  with  colds, 
influenza,  sinusitis,  allergic  and  non  allergic  rhinitis.  Dosage:  Adults 
and  children  1 2  years  and  over:  1  spray  into  each  nostril  2-3  times 
daily  as  necessary.  Do  not  use  for  more  than  7  consecutive  days. 


recommended  to  use  a  simple  decongestant 
such  as  Sudafed. 

Decongestants  work  by  constricting  the 
blood  vessels  in  the  nose  and  sinuses, 
thereby  reducing  inflammation.  Mucus  can 
then  drain  away  freely  from  the  nose  and 
sinus  cavities,  making  breathing  easier  and 
helping  to  clear  the  head. 

The  Non-Drowsy  Sudafed  range  of 
decongestants  quickly  and  effectively  relieve 
the  symptoms  of  nasal  congestion. 
Treatments  are  available  as  tablets,  liquid  or 
a  nasal  spray. 

NSORY  SCIENCE 
Research  has  demonstrated  that  relieving 
nasal  congestion  has  more  far-reaching 
benefits  than  originally  appreciated. 
Research  undertaken  by  Cardiff  University's 
Smell  Laboratory  and  sponsored  by  Sudafed 
demonstrates  a  correlation  between  a 
blocked  nose  antl  a  loss  of  smell."* 

A  potent  capability  of  our  clear  nasal 
ipassages  lies  in  the  ability  to  sniff  out  a 
potential  partner.  We  all  have  a  unique  smell 
and  potential  partners  will  be  influenced  and 
attracted  by  our  pheromones.  Someone 
suffering  from  nasal  congestion  will  be 
deprived  of  the  simple  pleasures  in  life  such 
;as  enjoying  their  food,  drink  and  sense  of 
ismell.  The  simple  solution  to  avoiding  all 
such  displeasures  is  SUDAFED.  So  trust 
'Non-Drowsy  Sudafed  to  clear  your  head. 

The  Non  Drowsy  Sudafed  range  can  be 
purchased  online  at  WWW.COmedis.com. 

Sudafed  has  a  wide  range  of  information 
available  on  winter  ailments,  including  a 
definitive  fact  file.  To  receive  a  copy  of  our 
panel  report,  guide  booklet  or  fact  file,  please 
(contact  the  Pfizer  Consumer  Healthcare 
Trade  Helpline  on  01304  616161. 


The  scalp  is  a  particularly  rich 
source  of  human  odour.  A 
reduction  in  our  sense  of  smell 
over  time  that  results  from  not 
treating  our  blocked  noses,  has 
been  linked  to  loss  of  libido  and 
reduced  sexual  interaction, 
including  kissing,  simply 
because  the  signals  are  absent. 


To  keep  you  up  to  date  with  the 
latest  flu  incidence  levels 
throughout  the  season  and  to 
assist  you  in  identifying 
symptoms  and  best  treatment 
options,  visit 

www.coughandcoldadvice.com. 

REFERENCES 

/.  Sudafed  Panel  Report  21)04;  J.  Pfizer  Consumer 
Healthcare;  .1  IR1  III  IIP  I  Outlets,  I  alue  Sales 
(52w/e  WJul.04);  4.  Jacobs,  T.  The  effect  of  nasal 
congestion  on  smell  sensitivity.  Report  commissioned  by 
Pfizer  Consumer  Healthcare.  Data  on  file. 


Contra-indications:  Hypersensitivity,  those  taking  or  who  have 
;n  MAOIs  within  1 4  days,  those  with  hypophysectomy  or  surgery 
osing  dura  matter.  Precautions:  Caution  in  hypertension,  heart 
disease,  diabetes  mellitus,  hyperthyroidism.  Not  for  use  in 
pregnancy  Side  and  adverse  effects:  Localised  burning,  stinging, 
tching,  soreness,  dryness  or  irritation  and  sneezing  may  occur. 
Rebound  congestion  may  occur  Price  (ex-VAT):  1 5  ml  £2.99 
Legal  category:  GSI  Licence  holder:  Pfizer  Consumer 
Healthcare,  Walton  Oaks,  Dorking  Road,  Walton  on  the  Hill,  Surrey, 
KT20  7NS  Product  licence  number:  15513/0074.  Date  of 
preparation:  July  2002, 

Non-Drowsy  Sudafed  Dual  Relief  Max 

Presentation:  Tablets  containing  Pseudoephedrine  HCI  30mg,  and 
:>rofen  200mg.  Uses;  Symptomatic  relief  of  cold  and  flu 
iptoms  including  nasal  &  sinus  congestion  with  headache,  pain  & 
■<  Dosage:  Adults  and  children  over  12  yrs:  1  or  2  tablets  every 


4-6  hours,  max  6  per  24  hours.  Under  12  yrs:  Not  recommended. 
Contra-indications:  Hypersensitivity,  heart  disease,  circulatory 
problems,  kidney  disease,  peptic  ulcers,  hypertension,  diabetes, 
phaeochromocytoma,  closed  angle  glaucoma,  concurrent  or  recent 
use  of  tricyclic  antidepressants,  or  use  of  MAOIs  in  the  past  2 
weeks,  allergy  to  aspirin  or  other  NSAIDs,  pregnancy,  lactation. 
Precautions:  Caution  in  asthma,  thyroid  disease,  prostatic 
hypertrophy,  renal  or  hepatic  impairment  Side  effects: 
Hypersensitivity,  insomnia,  dizziness,  excitability,  anxiety,  tremor, 
palpitations,  dry  mouth,  nausea,  dyspepsia,  Gl  bleeding,  loss  of 
appetite,  thirst,  skin  rash,  chest  pains,  and  less  frequently  muscle 
weakness,  difficulty  in  micturation,  hallucinations  and 
thrombocytopenia.  SRP  (ex  VAT):  12s:  £2  99,  Legal  category:  P 
PL  holder:  Whitehall  Laboratories,  Hintercombe  Lane  South, 
Taplow,  SL6  OPH  Further  information  is  available  from:  Pfizer 
Consumer  Healthcare,  Walton  Oaks,  Dorking  Road,  Walton  on  the 
Hill,  Surrey,  KT20  7NS.  PL  number:  00165/0109  Date:  July  2003. 


IE  SUDAFED  RANGE 


The  range  offers  a  complete  portfolio  of 
pseudoephedrine  and  phenylephrine- 
based  products: 

•  Non-Drowsy  Sudafed  Congestion  Relief 

(contains  phenylephrine  hydrochloride), 
packs  of  12  £2.49  and  24  £4.49  (GSL) 

•  Non-Drowsy  Sudafed  Decongestant 
Tablets  (contains  pseudoephedrine), 
packs  of  12  £1.99  and  24  £3.39  (P) 

•  Non-Drowsy  Sudafed  1 2  Hour  Relief 

(contains  pseudoephedrine),  packs 
of  12  £4.99  (P) 

•  Non-Drowsy  Sudafed  Dual  Relief 

(contains  phenylephrine  hydrochloride, 
paracetamol  and  caffeine),  packs  of  1 6 
(GSL)  £2.79 

•  Non-Drowsy  Sudafed  Dual  Relief  Max 

(contains  pseudoephedrine  and 
ibuprofen),  packs  of  12  £2.99  and 
24  £4.69  (P) 

•  Non-Drowsy  Sudafed  Decongestant  Elixir 
(contains  pseudoephedrine),  100ml 
£2.45  (P) 

•  Non-Drowsy  Sudafed  Decongestant  Masai 
Spray  (contains  xylometazoline),  15ml, 
£3.45  (GSL) 

®  Mon-Drowsy  Sudafed  Congestion,  Cold  & 

Flu  (contains  pseudoephedrine  and 
paracetamol),  packs  of  12  £2.95  (P) 


productnews 


Robitussin  on 
campaign  trail 

The  Robitussin  range  is  being 
supported  by  a  £500,000 
campaign  this  winter.  Adverts  in 
national  daily  papers  and  trade 
titles  are  aimed  at  building  brand 
awareness,  educating  consumers 
and  increasing  distribution  and 
sales,  and  will  run  in  the  first  two 
months  of  2005. 

Wyeth  Consumer  Healthcare 
says  the  range  w  as  boosted  last 
year  by  the  successful  launch  of 
Robitussin  Soft  Pastilles  for  Dry 
Coughs.  Containing 
dextromethorphan,  the  pharmacy- 
onh  sugar-tree  product  offers  a 
convenient,  portable  and  practical 
way  to  treat  dry,  tickly  coughs. 

The  pastilles  should  be 
merchandised  with  cough 
remedies,  and  are  priced  the  same 
as  Robitussin  Dry  Cough  Liquid 
to  reflect  the  facl  thai  the  two 
products  contain  the  same 
quantity  of  active  ingredient. 
Price:  Robitussin  Soft  Pastilles  for 

Dry  Coughs  E3.59  

Pack  size:  20  lozenges 
Pip  code:  297-7767 
Wyeth  Consumer  Health 
Tel:  01628  669011 


Breathe  ^e^B^lwlateJ 
Right  ads     ^  Q  s^ds 

Clear 

congestion 

The  Breathe  Right  nasal  strips 
product  range  is  to  benefit  from  a 
PR,  TV,  internet  and  product 
sampling  campaign  this  w  inter. 

Targeting  both  pharmacies 
and  consumers,  the  PR  campaign 
will  run  in  the  national  and 
regional  press,  women's  titles 
and  health  magazines,  and  will  be 
complemented  by  TV 
advertisements  during 
I  )ecember  and  January. 

The  website 
www.iliillYiiinc.Lii.iih  is  being 
updated  to  include  more 
information  on  winter  ailments 
and  will  be  highlighted  bv 


advertising  and  PR.  In  addition,  a 
product  sampling  campaign  will 
be  conducted  through  the 
1  ,ondon  L  nderground. 

The  campaign  aims  to  highlight 
the  role  of  Breathe  Right  nasal 
strips  at  helping  clear  night-time 
nasal  congestion  caused  by  colds, 
llu  and  sinusitis.  It  w ill  also 
emphasise  that  the  products  are- 
drug  free  and  so  are  suitable  for 
use  alongside  other  medication. 
Prices,  pack  sizes  and  pip  codes: 

see  Price  List  

Ceuta  Healthcare  Ltd 
Tel:  01202  780558 


Fisherman's 
Friend  warms 
up  for  winter 


Lofthouse  is  promoting 
its  Fisherman's  Friend 
confectionery  brand  w  ith  a  £\ 
million  advertising  campaign 
this  vv inter. 

Starting  this  month  and 
running  until  early  March, 
the  campaign  promises  "relief 
from  extreme  conditions"  and 
will  include  national,  regional 
and  specialist  press  advertising, 
and  feature  on  1,250 
poster  sites. 

In  addition,  a  consumer 
sampling  roadshow  will  run 
through  November,  and  feature 
at  ice  skating  rinks  at  I  lampton 
Court  Palace  and  Greenwich 
Roy  al  Naval  College  in  the 
run-up  to  Christmas. 
Prices,  pack  sizes  and 

pip  codes:  see  Price  List  

Jenks  Sales  Brokers 
Tel:  01 844  295900 


Olbas  winter  publicity  blizzard 


The  Olbas  range  of 
decongestant  products  is 
being  supported  w  ith  a 
£3  million  advertising 


campaign  this  coming  winter. 

Television  advertisements  on 
terrestrial  and  satellite  channels 
will  break  in  the  week 

commencing 
Nov  ember  8  and 
continue  until 
the  end  of 
February  2005. 
The  TV  adverts 
are  due  to  be 
complemented 
by  a  press 
campaign 
running  for  si\ 
weeks  f  rom  the 


week  commencing  December  6 
m  national  newspapers  and 
Now  magazine. 

Olbas  Oil  is  a  natural  remedy 
combining  a  blend  of  mint, 
eucalv  ptus,  clove,  juniper  berry 
and  w  mtergreen  essential  oils 
with  menthol.  Widely  used 
as  a  decongestant,  the  oil 
can  also  be  used  to  relieve 
muscular  discomfort  and 
rheumatic  pain. 
Prices,  pack  sizes  and  pip 

codes:  see  Price  List  

G  R  Lane  Health  Products  Ltd 
Tel:  01452  524012 


Benylin  tops 
trust  poll 

Earlier  this  year,  Benylin  was  voted 
the  I  tC's  most  trusted  cough  and 
cough  brand  in  a  Reader's  1  )igest 
poll  of  over  29,000  people  in  14 
countries  across  Europe. 

To  ensure  customers  stay  loyal 
to  the  range,  Pti/er  (  Consumer 
I  lealthcare  is  supporting  the  range 
through  the  coming  season  with  a 
£2.5  million  marketing  campaign 
featuring  satellite  and  terrestrial 
TV  advertisements,  press 
promotion  and  point-of-sale 
material. 

Prices,  pack  sizes  and  pip  codes: 
see  Price  List  

Pfizer  Consumer  Healthcare 
Tel:  01304  616161 


New  look  for 
Happinose 

Dendron  will  be  touring  the 
country  to  promote  1  lappinose 
decongestant  balm's  new  look. 

In  addition  to  being  repackaged, 
the  product  is  now  available  in  a 
slimline  display  tray  designed  lo  fit 
in  pharmacies'  winter  remedies 
section.  From  next  week,  the 
manufacturer  will  visit  seven 
shopping  centres  to  raise 
consumer  aw  areness  of  the  brand. 
The  tour  is  being  supported  by 
consumer  PR  in  magazines  such  as 
Best  and  will  run  until  February. 

Price:  £3.45  

Pack  size:  1 4g  tube 
Pip  code:  265-9423 
Dendron  Ltd 
Tel:  01923  229251 
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MILLION 

OF  CUSTOMERS  AND 

A  CHERRY  ON  TOP 


We're  launching  a  new  ad  campaign  and  new  Cherry  flavour. 

To  help  keep  your  profits  sweet  this  winter  Fisherman's  Friend  will  be  running  a  major  £1  million 
advertising  and  promotional  campaign  from  October  to  March  2005.  As  well  as  Cherry,  we'll  be 
promoting  our  Original  Extra  Strong  flavour  in  national  and  regional  press.  We'll  also  be  running 
a  national  six  sheet  poster  campaign.  So  stock  up  on  Fisherman's  Friend  this  winter  -  you'll  find 
success  has  never  tasted  so  good. 

RELIEF  FROM  EXTREME  CONDITIONS. 


WHEN  FROST 

BITES 

BITE  BACK. 

TRY  A  DROP  OF  THE 

STRONG 

STUFF. 

^^^^      ft^',Hfl  ftiirNP 

BELIEF  FROM  EXTREME  CONDITIONS. 

RELIEF  FROM  EXTREME  CONDITIONS 

productnews 


Veno's  for  Kids  boosts  GSK 


GlaxoSmithKline  Consumer 
I  lealthcare  says  the  addition  of 
Beecham  Veno's  for  Kids  has 
boosted  the  Beechams  Veno's  £ 
share  from  9.6  to  9.9  per  cent. 

Launched  a  year  ago,  the 
product  was  the  first  children's 
medicine  in  the  Beechams  Veno's 
range.  The  sugar-free  syrup 
contains  guaifenesin  and  is  aimed 
at  children  aged  two  to  12  years 
old  suffering  with  chest}  cough. 


Although  the  product  is 
packaged  in  the  familiar  Veno's 
livery,  the  smiling  lion  graphic 
makes  it  easy  for  pharmacy  staff 
to  distinguish  from  the  adult 
range. 

Price:  Beechams  Veno's  for  Kids 
£2.89  

Pack  size:  1 00ml 
Pip  code:  296-4476 
GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  5000 


Galsud, 

formerly  known 
as  Galpseud 


Thornton  &  Ross  has  recently 
changed  the  name  of  its  OTC 
decongestant  Galpseud  range 
to  Galsud. 

The  company  says  the  name 
change  has  been  popular  with 
consumers  and  pharmacy  staff  as 
it  is  easier  to  read,  pronounce, 
understand  and  ask  for.  The 
relaunch  w  as  in  response  to 
consumer  research  conducted  by 
Thornton  &  Ross  that  found 
people  want  a  clear  alternative  to 
the  market  leader,  ottering  similar 
efficacy  but  value  for  money.  The 
relaunched  Galsud  liquid  and 
tablets  not  onl\  fill  these 
requirements,  but  offer  a  good 
profit  on  return  lor  pharmacies, 
sa\s  the  company. 
Price:  Gaisud  linctus  £2.09, 

tablets  £2.99  

Pack  size:  Linctus  100ml,  tablets  24 
Pip  code:  033-1645  (100ml)  tablets 
233-4787  (24) 
Thornton  &  Ross  Ltd 
Tel:  01484  842217 


MedicHerb  UK 


icentrate< 
Pe/argon 


Concentrated  dried  extract 
of  Pelargonium  s/do/des 


New  packaging  for 
Pelargonium 


MedicHerb  UK 
has  repackaged 
Pelargonium  to 
reflect  the 
Medici  lerb 
branding  and 
bring  it  in  line 
with  its  range 
of  herbal 
products. 

Containing  a 
dried  extract 
from  the  South 
African 
geranium 
Pelargonium 
sidoides,  the 
company  says 
the  product 
inhibits 
bacterial 
reproduction, 
loosens  mucus 
and  boosts  the 

body's  natural  defence  against 
viral  infections. 

In  addition,  MedicHerb 
says  German  researchers  have 
shown  the  herbal  remedy  to  be 
effective  at  relieving  sore  throats 
and  other  types  of  common 
winter  infections  such  as 


30  tablets 


bronchitis  and  tonsillitis. 
Price:  MedicHerb  Pelargonium 
liquid  £6.99  (20ml),  £13.99  (50ml), 
tablets  £8.99  

Pip  code:  Liquid  303-6829  (20ml), 
303-6837  (50ml),  tablets  303-6845 
Chemist  Brokers 
Tel:  023  9222  2500 


GSK  nurses 
coughs  better 

The  Nurse  range  of  cold  and 
fiu  remedies  is  being  extended 
with  the  launch  of  Cough  Nurse 
Night  Time  I  .iquid. 

GlaxoSmithKline  Consumer 
I  lealthcare  says  the  pharmacy- 
onl)  product  containing  50mg 
diphenhydramine  and  l  5mg 
pholcodine  per  2()ml  will  drive 
category  growth  by  appealing 
to  new  users. 

Cough  Nurse  Night  Time 
Liquid  w  ill  benefit  from  a 
£800,000  launch  package 
comprising  a  radio,  press, 
poster  and  PR  campaign  due 
to  break  in  December. 

Price:  £3.99  

Pack  size:  1 50ml 
Pip  code:  305-7429 

GlaxoSmithKline  Consumer  Healthcare  UK 
Tel:  020  8047  5000 


Echinaforce  splits  the 
difference 

"Not  all  echinaceas  are  the  same"  is  the  message 
Bioforce  w  ill  be  using  to  promote  Echinaforce  this  year. 

The  company  has  produced  a  colour  information 
leaflet  for  pharmacists  explaining  the  product's  historj 
and  its  mode  of  action,  as  well  as  Bioforce's 
commitment  to  safety,  qualitj  and  research.  The 
campaign  also  features  point  of  sale  and  window  display 
kits  that  Bioforce  hopes  will  maintain  Echinaforce 's 
position  as  the  UK's  best-selling  echinacea  brand. 
Price:  Echinaforce  £7.99  (50ml),  £14.39  (100ml), 

£7.99  (120  tablets)  

Pip  code:  078-2037  (60ml),  083-0299  (100ml)  tablets 
083-0307  (1 20  tablets) 
Bioforce  UK  Ltd 
Tel:  01 294  277922 


Bioforce 


Echinaforce 

Echinacea  Drops 


Bioforce 

Echinaforce 


Echinaforce 

Edtnacea  DfOM 


For  colds  and  llu 

1 20  Tablets 


For  colds  and  flu 

50  mie 
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Rhinodoron  offers 
natural  decongestion 


Weleda  says  its  Rhinodoron 
Nasal  Spray  is  its  fastest  growing 
remedy,  and,  like  all  W  eleda 
products,  contains  100  per  cent 
natural  and  guaranteed  GM- 
free  ingredients. 

The  spray  contains  aloe  vera  in 
an  isotonic  salt  solution  designed 
to  clear  stuffiness  and  moisten 
nasal  passages  to  reduce  irritation. 
Not  only  suitable  lor  use  in  colds, 
the  manufacturer  says  the  product 
may  be  used  tor  prolonged  periods 
of  time  for  daily  nasal  hygiene,  and 
is  suitable  for  children  from  12 
months,  the  elderly  and  adults. 

Price:  £3.60  

Pack  size:  20ml 
Pip  code:  286-6903 
Weleda  (UK)  Ltd 
Tel:  0115  944  8200 


Boost  immunity 
with  Hotels  Garlic 

Seven  Seas  says  its  I  lofels 
traditional  herbal  remedies,  and  in 
particular  the  garlic  range,  provide 
a  natural  way  to  light  winter 
ailments. 

The  sulphur  compounds  in 
garlic  have  antiseptic  and 
antibacterial  properties,  and  a 
drying  effect  on  mucus  which  can 
protect  against  lung  and  sinus 
infections.  The  manufacturer  says 
Hotels  One-A-Day  Garlic  pearles 
are  licensed  for  the  symptomatic 
relief  of  coughs  and  colds 
and  that  its  range  of  products 
accounts  for  17.fi  per  cent  of 
the  garlic  market. 


0N  E-A-0 


Garlic 
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Price:  £2.69  (30), 
£6.69  (90)  


Pip  code:  026-9563  (30),  007-8444  (90) 
Seven  Seas  Health  Care  Ltd 
Tel:  01482  375234 


New  name  and  look  for  AAA 


Manx  Healthcare  has 
relaunched  AAA  Mouth  & 
Throat  Spray  as  AAA  Sore 
Throat  Spray  and  repackaged 
the  product  to  better  reflect 
its  use  and  effect. 

The  new  carton  design 
illustrates  the  direct  relief  the 
anaesthetic  and  antiseptic 
spray  can  provide  for  sore 
throats.  Containing  1.5  per 
cent  benzocaine  per  metered 
dose,  AAA  Sore  Throat 
Spray  is  the  strongest  brand 
available  in  the  sore  throat 
category  and  may  also  be  used  to 
relieve  the  symptoms  of  minor 
throat  infections.  The  pharmacy- 
only  brand  is  being  supported  by 
PR  campaign  running  in  women'; 
press  and  health  magazine  titles 
and  national  newspapers  from 
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October  until  February.  In 
addition,  window  display  material 
is  available  for  use  in  pharmacies. 

Price:  £4.45  

Pack  size:  60  metered  dose  spray 
Pip  code:  000-1271 
Manx  Healthcare  Ltd 
Tel:  01926  461628 


toothing  effet 
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Mr  Throat  supports 
Strepsils  in  TV  ads 


Strepsils  will  be  supported  this 
winter  by  a  /  1  million  advertising 
campaign. 

A  cartoon  character  called  Mr 
Throat  will  feature  in  a  television 
advertisement  due  to  break  next 
week  (week  commencing  October 
l  l )  ami  run  throughout  winter  on 
terrestrial  and  satellite  channels. 
To  illustrate  the  discomfort 
caused  by  a  sore  throat,  the 
character's  neck  and  mouth  form 
a  shape  that  irritates  the  throat 
until  melted  away  by  a  Strepsils 


lozenge.  This  reinforces  the 
tagline  "Strepsils  helps  get  your 
sore  throat  back  into  shape." 

To  maximise  brand  aw  areness 
and  sales,  the  Mr  Throat 
character  will  be  used  throughout 
the  season  on  point  of  sale 
material,  and  an  internet 
campaign  will  run  alongside  the 
wwmstrepsils.com  website. 
Prices,  pack  sizes  and  pip  codes: 

see  Price  List  

Crookes  Healthcare  Ltd 
Tel:  0115  953  9922 


PROMOTION 


RE-ENERGISE  YOUR 
CUSTOMERS  THIS  WINTER 
WITH  GLAXOSMITHKLINE 


GlaxoSmithKline  supplies  a  portfolio  of  cold  drinks  which 
includes  some  of  the  UKs  best  loved  and  trusted  brands. 
Thanks  to  the  company's  background  in  nutritional 
healthcare,  new  products  are  scientifically  researched  with 
efficacy  in  mind. 


Originally  marketed  as  an  aid  to  convalescence  Lucozade, 
the  UK's  No  I  Energy  Drink*,  was  first  launched  in  the  UK 
in  1 927.  With  its  long  and  distinguished  heritage, 
mE3i^^tfTisr'^  Prov'des  the  perfect 
solution  for  cold  and  flu  sufferers  who  are  feeling 
I   low  and  are  looking  to  boost  their  everyday 
energy  levels.  Lucozade  Energy  is  specially 
formulated  to  boost  physical  energy  as  it  contains 
glucose  syrup  which  provides  glucose,  the  body's 
preferred  source  of  fast,  effective  energy. Today, 
fT^'K^k  as  we"  as  addressing  consumers'  convalescence 
PiKlifiu  needs,  the  brand  is  proven  to  maintain 
*  concentration,  focus  and  alertness. 


,  the  UK's  No  I  one  shot  still  juice  drink   .  is  also  a 
favourite  with  consumers.  Each  serving  of  this  non-carbonated, 
juice-based  drink  contains  100%  of  the  recommended  daily 
allowance  of  Vitamin  C  -  essential  for  healthy  growth,  tissue 
repair  and  the  absorption  of  iron. 

Lucozade  Sport,  Hydro  Active  and  Horlicks  are  also  trade 
marks  of  the  GlaxoSmithKline  group  of  companies. 

'     AC  Nielsen-  Retail  Trachan  -  value  sliore  of  energy  drinks-  Total  impulse  -  MAT  lo  IS  May  04 


productnews 


Build  natural 

resistance 

with 


Medici  lerb  IK  is  highlighting 
the  fact  that  Revitonil  can  be 
used  in  children  aged  six  years 
and  over. 

The  traditional  herbal  remedy 
contains  echinacea  to  improve  the 
body's  defence  against  infections, 
eucalyptus  and  fennel  to  relieve 
congestion,  liquorice  root  and 
aniseed  to  ease  chest}  coughs,  and 
peppermint  and  cloves  to  soothe 
the  irritation  and  tickly  sensation 
associated  with  colds.  The 
manufacturer  says  Revitonil's 
formulation  has  been  supported 
by  research  published  in  2002  that 
demonstrated  the  superior 


Medic  Herb 

Revitonil 

Echinacea 


Pavacol-D's  sugar-free  solution 


Colds 

A  uoarionoi  heibai  ,emeav 
80  chewable  tablet*  H 


immune  boosting  effect  of 
liquorice  and  echinacea  compared 
to  echinacea  alone. 
Price:  £5.99 


Pack  size:  80  tablets 
Pip  code:  206-2941 
Chemist  Brokers 
Tel:  023  9222  2500 


Recommended  by  pharmacists 
for  over  50  y  ears.  Ransom 
Consumer  Healthcare  says 
Pa\  acol-1 )  accounts  for  52  per 
cent  of  the  prescribed  sugar-free 
cough  liquid  market  in  value 
terms,  making  it  the  product 
of  choice  for  health  professionals. 

Containing  5mg  pholcodine 
per  5ml,  the  pharmacy-onh 
cough  suppressant  can  be  used 
to  calm  dry,  irritated  coughs. 
The  sugar-tree  formulation 
makes  the  product  not  only 
suitable  for  diabetics  but  also 
people  follow  ing  a  low 
carbohydrate  diet,  says  the 
manufacturer. 

Price:  £2.59  

Pack  size:  300ml 
Pip  code:  031-2439 
Ransom  Consumer  Healthcare 
Tel:  01462  437615 


Otrivine  tops  decongestant  category 


Novartis  Consumer  Health 
says  its  Otrivine  brand  is 
the  number  one  topical 
decongestant  range,  both  in 
terms  of  sales 
and  recommendation, 
and  dominates  the  category. 
Containing  xylometazoline 


hydrochloride,  the  spray  and 
drop  formulations  are  suitable 
for  use  in  congestion  caused 
by  colds  or  sinus  trouble,  as 
well  as  hay  fever  and  allergies. 
The  active  ingredient  shrinks 
swollen  blood  vessels  in  the 
nasal  lining,  which  widens 


the  passages   I  Ins  improves 
air  circulation  and  allows  mucus 
to  drain,  relieving  the  feeling 
of  stuffiness. 
Prices,  pack  sizes  and 

pip  codes:  see  Price  List  

Novartis  Consumer  Health 
Tel:  01403  210211 


PAVACOL-D 


Avoid  the  VMS  confusion 

The  winter  months,  especially  in  the  dark  days  after  the  Christmas  and  New  Year 
festivities,  are  a  time  when  people  often  feel  they  need  to  give  themselves  a  boost 


i  ii  he  ( Consumer  I  lealth 
b="-<  say s  there  is  a  real  peak  in 

1  sales  in  vitamin  and 
mineral  supplements  in  January 
and  February  and  the  sector, 
worth  approximately  /[400 
million,  is  still  underdeveloped  in 
pharmacy.  Hut  it  warns  that  the 
\  MS  market  could  be  losing  out 
on  sales  due  to  customers  hav  ing 
too  much  choice. 

Roc  he's  observational  research 
of  shopper  behaviour  has  found 
i  ha!  50  per  cent  of  potential 
pun  hasers  postpone  their 
decision  to  buy  a  VMS  product 
••  en  faced  w ith  shelves  full  of 

■  r  my  products:  rather  than 

•  product  the  shopper 
it  Hi  v.;  Iks  away. 

■  the  pharmacy,  Roche 
at  "  • .  i  is'.l  the  closer  the  VMS 

■  '.'     -..i  to  the  medicines 

,   !-   easier  it  is  for  the 
p  lan  i;       -  isrant  or  pharmacist 


to  intervene  and  offer  advice, 
should  a  customer  look  confused. 
And  restricting  the  number  of 
variants  you  stock  could  actually 
boost  sales,  too. 

There  are  sev  en  main  categories 
to  the  VMS  market:  those 
associated  with  joints  (eg 
glucosamine);  products  targeted 
for  women;  multivitamins;  energy 
products;  vitamin  C;  kids' 
products;  and  health) 
heart  and  circulation. 
Know  ing  these 
categories  and 
signposting 
them  -  for 
example 
with 


brands  known  to  have  strong  she 
presence  such  as  Redoxon  -  can 
help  the  customer  more  easily 
avoid  being  overwhelmed. 

Roche  is  planning  a  range  of 
activ  ities  for  its  VMS  products 
over  the  next  vear  with 
some  new 
product 


'inter  Remedies  2004 


developments  in  the  Redoxon 
range  as  well  as  some  above  the 
line  creatives  in  a  national 
campaign.  A  television  campaign 
is  planned  for  Sanatogen  and  the 
companv  is  looking  to  target  the 
50+  market,  while  Roche  will 
build  on  its  success  w  ith  Berocca, 
now  extending  as  a  'national' 

brand,  hav  ing  built 
a  firm  base  in 
London  and  the 
South  East. 


winterremedies 


OTC  cough  meds  in  spotlight 


PAGB  has  countered  concerns  about 
the  effectiveness  of  OTC  cough 
suppressants  by  highlighting  the 
regulatory  approval  of  such  products 


Following  the  results  of  a 
study  published  in  Pediatrics, 
PAGB  said  regulators 
worldwide,  including  the 
Medicines  and  Healthcare 
products  Regulatory  Agency  in 
jthe  UK,  accept  the  effectiveness 
of  OTC  products  for  cough. 

Further,  PAGB  has  found  out 
that  people  have  treated 
themselves  and  their  children 
with  OTC  cough  medicines  for 
many  decades.  Their  research, 
conducted  in  1997,  found  that 
in  90  per  cent  of  cases  cough 
medicines  were  described 
as  effective. 

In  a  small  study  conducted  by 
US  researchers,  children  aged  two 


to  18  years  with  upper  respiratory 
tract  infections  were  randomised 
to  receive  dextromethorphan, 
diphenhydramine  or  placebo. 
When  symptom  scores  from  the 
night  prior  to  treatment  were 
compared  to  those  after  treatment, 
neither  cough  suppressant  was 
found  to  be  superior  to  placebo. 

However,  PAGB  pointed  out 
the  restricted  nature  of  the  study 
that  was  undertaken  with  100 
children  over  one  night.  In 
addition,  the  researchers  did  not 
record  cough  counts,  which  are 
normally  used  when  the  efficacy 
of  cough  medicines  arc  tested. 
For  i 


Pediatrics  2004;  114:  e85-90 


Flu  jabs  for  all  children  feasible 


Iniversal  flu  vaccination  for 
I  infants  is  feasible  and  would 
*J  significantly  reduce  the 
number  of  visits  made  to  doctors 
during  the  season,  US  researchers 
have  said. 

A  survey  found  that  (SO  per  cent 
of  paediatricians  and  69  per  cent 
of  family  doctors  considered  the 
widespread  immunisation  of 
children  aged  between  one  and 
three  years  via  injection  or 
intranasal  spray  to  be  feasible. 
Over  half  of  the  458  respondents 
said  it  was  justifiable  because  of 
the  possible  severity  and 
complications  of  the  illness. 

However,  when  considering  a 
scenario  that  extended  the  scheme 
:to  vaccinating  babies  aged  six 
months  to  three  years  by  injection 
only,  only  45  per  cent  thought 
implementation  feasible.  The 


potential  barriers  cited  included 
cost,  safety  issues,  difficulties 
identifying  eligible  children 
and  parental  concern  at 


administering  another  injection 
as  part  of  the  childhood 
immunisation  schedule,  said 
the  researchers  in  Archives  of 


Pediatrics  &  Adolescent  Medicine. 


Nearly  all  the  doctors  surveyed 
felt  their  practice  was  an 
appropriate  place  to  administer 
the  flu  vaccine.  Public  health 
clinics  were  acceptable  to 
81  per  cent,  child  care  centres  to 
28  per  cent  and  pharmacies  to 
1 8  per  cent. 

The  researchers,  based  at  the 
University  of  Rochester  in  New 
York,  concluded  that  widespread 
implementation  was  only  feasible 
if  healthcare  staff  were 
reimbursed  fairly  and  advice  was 
provided  to  families  and  staff 
about  the  disease  and  vaccine 
safety  and  efficacy. 
For  more  information: 


Arch  Pediatr .  idolesc  A  h 
2004;  158:  867-874 


Resistance  to  flu  drugs  found 


nfluenza  strains  resistant  lo 
neuraminidase  inhibitor  flu 
drugs  are  more  common  than 

previously  thought,  Japanese 

researchers  said  recently. 

A  study  of  influenza  A  viruses 

collected  from  50  children  before 


and  after  treatment  with 
oseltamivir  showed  neuraminidase 
mutations,  and  hence  resistance, 
in  nearly  one  fifth  of  patients. 
The  resistant  viruses  were  more 
prevalent  in  young  children,  and 
children  were  found  to  be  a  source 


of  viral  transmission  even  after 
five  days  oseltamivir  treatment. 

Published  in  The  Lancet,  an 
accompanying  commentary  by  Dr 
Anne  Moscana  of  Mount  Sinai 
School  of  Medicines  described 
the  research  as  "a  timely  wake-up 


call".  She  called  for  more  research 
into  the  incidence  and  mechanism 
of  resistance  to  neuraminidase 
inhibitors  to  allow  appropriate 
measures  to  be  developed. 
For  more  information: 
Lancet  2004;  364:  759-765 


Happinose  has  a 
Happi  new  look! 


«        0.3%  Ifivomfinthol 

Happinose 

11  BALM 


Soothing  nasal 
congestion  relief 

with  natural  essential  oils 


0.3%  levomenthol 


SOOTHESTHE 

SORENESS 
&  HELPS  YOU 
BREATHE 


Henry's  nose  is  blocked. 
Harry's  nose  is  sore. 
Mum  knows  what  to  do. 

Happinose  decongestant  balm!  It's  the 
only  way  to  help  clear  blocked  noses 
and  soothe  sore  noses  too. 

Now  it  has  a  fantastic  new  look; 
plus,  it  comes  in  a  convenient  slimline 
display  tray  -  perfectly  shaped  for 
success  in  your  coughs,  colds  and 
tissues  sections. 

With  great  new  packaging  and  eye- 
catching display  material,  when  colds 
start  more  families  than  ever  will 
want  to  spread  a  little  Happinose. 


idemark  and  Product  License  held  by  Diomed  Developments  Ltd,  Hitchin.  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts.  WD  1 8  7JJ,  UK 
Or.  ections:  For  adults,  blow  the  nose  before  application.  Carefully  apply  I  cm  of  Happinose  inside  each  nostril  using  the  little  finger  and  inhale.  Re-apply  every  four  hours  or  as  required.  For  childrer 
l  u  years  a-id  even  as  above,  but  use  I /2cm.  For  children  between  5-9  years,  as  above,  but  use  up  to  I /4cm.  Indications:  For  the  symptomatic  relief  of  nasal  congestion  associated  with  the  commor 
cold,  catarrh,  head  colds  and  hayfever  Contra-indications:  Do  not  use  on  children  under  the  age  of  fi ve  years.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions:  For  externa 
use  only.  Keep  a    ./  from  the  eyes.  Keep  out  of  reach  of  children.  Hands  should  be  washed  after  use.  Legal  Category:  GSL  Packs:  Happinose  (PL  0 1 73/0 1 77)  -  1 4g.  RSP  £3.45  (£2.94  exc.  VAT). 


